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OCTOBER 
THE BLIND SPOT 
We live, it is frequently alleged, and learn. But 

¢ 
¢ 


some lessons are oddly elusive, and if, on the 
evening which sees the end of Summer Time, it 
were possible by some form of telepathic radar to 
conduct a nation-wide public opinion poll, there 
would be a striking lack of unanimity in our an- 
swers to the question: ‘‘ Should the hands of the 
clock be put on or put back at the end of Summer 


4 Time ?” One trusts that the putters-back |¢ 
%| would outnumber the putters-on ; but it might 

+)| not be by a very wide margin, and there would, 

2 one cannot help fearing, be a discreditably large 3 
$ total of “ Don’t Knows”. 

4}| Why, in almost every household, should summer’s 

2 lease expire in a minor flurry of controversy ? ? 
% * But if we gain an hour, surely it doesn’t make 

Y 

4,| sense to put the clock back.” “I’m positive that’s 

> what we did last year, dear. Don’t you remember ? 

> I went and asked Mother . . .”) Why, every % 
#{\ autumn, do we make such heavy weather of our S 
2 elementary experiment with time ? G 
> None can say. We are a modest race. As our & 
#| orators and our leader-writers frequently remind | ‘+ 
h us, we are not given to bragging about those 4 
qualities of commonsense and good judgment to 
<,| which, happily combined as they are with a lively ¢ 
Hy imagination and a practical grasp of detail, we |G 
| owe as a nation our reputation for sagacity. Our 
4}| modesty is particularly appropriate at the end of |+ 
i Summer Time. 
# 

| 

2 + 

+ 


te 


4 occasion on which the Midland Bank ‘ puts back 
& the clock’. In all other respects, its outlook is 


2 forward and its services as modern-as today. 
) 


$ The change from Summer Time is the only : 


¢ 
MIDLAND BANK |; 
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( 
| ially if for a prolonged period. Scorbital is prescribed instead 
( 


The risk of an accumulation of | of phenobarbitone. 


BASIC N.H.S. PRICES: 
Bottle of 50- 3/6 


Literature and specimen packings are available on request 
THE BRITISH DRUG HOUSES LTD. (Medical Department) LONDON N.1 
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TRUFOOD CEREAL FOOD 


A pre-cooked cereal food enriched with milk proteins 


The introduction of solids to baby’s diet usually tends to increase the starchy portion of 
a the diet at the expense of valuable milk proteins as well as the calcium and 
phosphorous salts contained in milk, 

To meet this situation the vegetable protein of the oat flour in Trufood Cereal 
Food has been supplemented by milk proteins and the addition of valuable mineral salts, 
In this way the total protein has been raised to 6.05 grammes per ounce or 21.4%, 
and the casein and lactalbumin form a valuable complement to the biological 
value of the total protein. 

Full details of Trufood Cereal Food and the range of other Trufood Infant 
Foods can be obtained from Trufood Limited, Green Bank, London, E.1. 


TRUFOOD 


The Trufood Creameries and Laboratories are at Wrenbury in Cheshire 
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A Rubefacient 
Balm with an 
difference * 


On average 100,000 prescriptions for 
rubefacient balms are written monthly 

— testimony enough to their efficacy. 
But the cost to the Health Service is 
disturbing, particularly in the 

light of the urgent need for economy. 
What then is the solution? 

The answer can be found in Cremalgin, a 
rubefacient cream identical in formula 
and quality, *yet 50% less costly than the best 
methyl! nicotinate creams currently prescribed. 
This vital contribution to N.H.S. 


(for treatment of rheumatism, fabrositis and allied complaiats) 


economy is made possible by the issue of 
dispensing packs and by realistic costing 

and production methods. That the need for 

such an economy is foremost in the 

minds of the medical profession is clearly 

shown by the fact that no fewer than 4,000 
doctors have already received samples 

of Cremalgin at their own request. 

Methy! Nicotinate 1.0% . 

Glycol Salicylate 10.0%. Histamine Dihydrechloride 0.1%. 
Caspsicin 0.1%. Excipient q.s. 

Wholesale chemists can now supply Cremalgin in 1 oz. dispensing 
tubes at 21/- per dog. and in Ib, dispensing jars at 19/6 per unit. 


West Pharmaceutical Company 


Wood Lane, London, W. 12. Telephone SHEpherds Bush 6262 


THYROPHEM 


TABLETS 


A preparation in new form for use 
under medica] advice, in the treat- 


ment of adiposity. 


EACH TABLET CONTAINS 


® Write for Literature and samples :— 


Telephone : Telegrams : 
HAMPDEN PARK ARMOLAB 
740 EASTBOURNE 


Dextro-Amphetamine Sulphate Smgm 
Thyroid B.P. Gr. }. 

Packed in bottles of 50, 100, 500 
and 1000. 


. THE ARMOUR LABORATORIES 


{ARMOUR 6 COMPANT LTO.) 


HAMPDEN PARK, EASTBOURNE, SUSSEX 
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The 


NEW 


PENICILLIN COMPOUND 


NO NEED TO PREPARE A SUSPENSION - 


READY-TO-USE - 


NO REFRIGERATION NECESSARY 


STABILITY : Full potency in aqueous suspension is retained 
for two years at room temperature—ideal for use in the 
patient’s home. 

READY-TO-USE: No tedious mixing required ; the patient 
merely pours out the specified dose after shaking the bottle. 


ORAL THERAPY: Provides substantial blood levels with- 
out injection in the systemic treatment of mild and moder- 
ately severe infections duc to penicillin sensitive organisms. 
VERY PALATABLE : The aqueous syrup suspension is 
readily accepted by children and adults. 


300,000 units of Penicillin to each large teaspoonful (5 ¢.c.) 
Supplied in bottles of 6o c.c. 


Oral Suspension 


JOHN WYETH & BROTHER LIMITED, CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1. (Wyeth) 


Pain in peptie ulcer 


responds to the dual action of ‘ Neutra- 
which belladonna for the 
rapid relief of spasm is combined with 


donna’ in 


aluminium sodium 


buffer-antacid, to counteract hyperacidity. 


NEUTRADONNA 


the antispasmodic 


silicate, 


antacid 


the ideal 


Powder 


Containers of 100 Gm. 
Basic N.H.S. Rate 3/3 


Tablets 


Box of 60 (5 packets of 12) 
Basic N.H.S. Rate 3/- 


British Schering Limited, Kensington High Street, London, W.8 telephone : WEStern 8111 
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PRECEPTIN Vaginal Gel contains the active spermicidal agents 
p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid 
in a synthetic base buffered at pH.4.5 


LITERATURE ON REQUEST 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


\ 
acsthilically acceplabee 
Ortho 
‘ 
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HOW MANY TIMES A DAY? 


Washing, scrubbing up, drying, washing, dipping 
the hands into plaster, into spirit, washing again 
with detergents, soaps, antiseptics ; in hard water, 
soft water, hot water, cold water...Is it a wonder 
that doctors’ hands become, well. a little the worse 
for wear ? 

All this is unavoidable—except that your hands 
need not suffer if you look after them. 

Crookes Hand Cream and Hand Lotion are 
admirable products. Rich and penetrating, they are 
ideal for counteracting the otherwise inevitable effects 
of ‘* over-washing.”” Most economical in use, they 
should be massaged well into the skin when it will be 
found that nails and cuticles are nourished and the 
skin left soft and smooth, yet in no way greasy. 

Both Crookes Hand Cream and Lotion contain 
hexachlorophene, a new substance which kills micro- 
organisms of the skin bacterial flora yet is bland and 
harmless to the skin tissue itself. 


Specimens and literature on request. 


THE CROOKES LABORATORIES LIMITED + PARK ROYAL + LONDON N-W-10 
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the Service... 


Research 


The House of Wander continues to maintain its advanced position in 
pharmaceuticals and quality food products because the standardization 
of active ingredients during manufacture is backed by careful control 
and investigation in its extensive Research Laboratories. 


In Quality 


The Wander Research caboratories have made useful contributions in 
the fields of dietetics, nutrition and vitamins. Their wide experience 
and up-to-date laboratory facilities help to maintain the high quality 
of Malt Extract and Cod Liver Oil (Wander), the vitamin content of 
which exceeds that of the analogous B.P. preparations. 


The special consideration of physicians when prescribing a malt and 
oil preparation is that of vitamin values. Comparative studies prove 


that to prescribe “‘ Wander Brand” is to specify malt extract and cod 
liver oil of the finest possible quality. 


In the Service of Medicine 


Careful control and investigation help to maintain ‘* Wander Brand ” 
in the forefront of its class. Moreover, with all its special advantages, 
““ Wander Brand” costs no more than some malt and oil preparations 
with a lower vitamin content. 


A. WANDER LTD., os Laboratories 


42 Upper Grosvenor Street, ~ and Manufactory : 
Grosvenor Square, London W.1. 


428628280068 
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Save time on urine tests with. 


GLINITEST and AC ETEST 


Reagent Tablets 
for the detection of Glycosuria 


TRADE MARK 


Reagent Tablets 
for the detection of Ketonuria 


Both tests performed simultaneously in one minute! 


CLINITEST 


No external heating - No measuring of reagents 
Approved by the Medical Advisory Committee of 
the Diabetic Association. The ‘Clinitest’ set, refills 
and accessories are all available under the N.H.S. on 
Form E.C.10. (Basic Drug Tariff Prices: Set 6/8 
complete. Refill bottles of 36 tablets 2/4.) 


HOSPITAL PACK 


An invaluable time-saver in wards and clinics. 
Write for details and hospital prices. 


AMES COMPANY (LonpDoN) LTD. 


Sole Distributors for the United Kingdom and Eire: 


DON S. MOMAND LTD., 58 ALBANY STREET, LONDON, NWI 


Specialists, General Practitioners, Clinics and 
Hospitals in all parts of the country have used and 
prescribed *Clinitest’ Reagent Tablets since 1947. 
Many valuable hours have been saved. Now after 
intensive research work and clinical trials the 
makers of ‘Clinitest’ Reagent Tablets have pro- 
duced ‘Acetest’ Reagent Tablets for the detection of 
Ketonuria. With ‘Clinitest’ and * Acetest’ Reagent 
Tablets, reliable routine sugar and acetone tests can 
be carried out simultaneously in one minute! 


The advantages of ACETEST 
Reagent Tablets 


Quick and reliable, a single tablet provides all the 
reagents to perform a test. Low cost permits this 
tablet test to be used as a screening procedure or as a 
routine for diabetic patients. No danger of false 
positives with normal urine. No caustic reagents. 


TO PERFORM A TEST: 
Put 1 drop of urine on tablet. 
2 Take reading at 30 seconds. 


Compare tablet to colour chart 
provided. 


3 Record results as negative, 
trace, moderate or strongly 
positive. 

Supplied in bottles of 100 tablets 

with colour scale. 


*“Acetest’ Reagent Tablets 
(diagnostic nitroprusside tabs.) 
are also available under the 
N.H.S. on Form E.C.10. Basic 
Drug Tariff price 3/10 per bottle 
of 100 tablets (with colour scale). 


REFERENCES 


(1954) ‘Clinical Tests for Ketonuria’, 
Lancet’, April 1 7th, pp. 801/804 
(1954) ‘ Medicine Illustrated’, May, p. 289 
(1954) ‘ Practical Clinical Biochemistry’, 
einemann, p. 74 


(1954) ‘ Clinical Tests for Ketonuria’, 
‘Lancet’, July 10th, p. 95 
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TABILLIN 


new 


This new method 
of packing 
protects 

each tablet 

until used 


— a most important consideration in 
oral] penicillin therapy, which is now 
established as a satisfactory method 
of systemic administration. 


Tabillin offers these advantages: 
Tabillins, being individually sealed, are protected against contamination and loss of potency. 
Each dose of Tabillin is protected until required—therefore superior to liquid preparations. 


Any quantity of Tabillin can be prescribed and dispensed without losing the advantages of 
. individually-sealed protection. Wastage is eliminated. 


Tabillins are supplied in four strengths to facilitate convenient dosage schedules. 
5 ‘Foil-Pac’ Tabillins are economical. Available at no greater cost than unwrapped tablets. 


Whenever Oral Penicillin Therapy is indicated, Tabillin is the preparation of choice. 


Tablets of 100,000, 200,000, 400,000 and 500,000 I.U. Containers of 10 and 100 tablets. 


Descriptive Literature obtainable from Medical Dept, Boots Pure Drug Co. Ltd., Nottingham 
SI9g 
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EASILY ASSIMILATED IRON 


For hypochromic anaemia in all ages 

and conditions, particularly in preg- 
nancy, childhood, adolescence and 
advancing age, Ferraplex B provides 
easily assimilated iron supplemented, 
for maximum haematinic effect, with 
copper, vitamin C and complete vitamin 
B complex. Side effects such as gastro- 
intestinal disturbances are rare. 


Available in bottles of 50 and 250 tablets. 


Basic N.H.LS. cost of 250 tablets, 15/6d. 
Average daily cost of treatment, 44d. 


The recommended daily dose of six 
FERRAPLEX B contains :— 


Ferrous sulphate exsicc., B.P. gramme 
COpPer 2 mg. 
Natural vitamin B complex extract ......... 2 grammes 
prepared from Brewers’ Yeast and including 
Aneurine hydrochloride.............. 3 mg. 
RIDOMAVINE 6 mg. 


and pantothenic acid, pyridoxine, folic acid, choline, 
inositol, biotin, para-aminobenzoic acid and other 
naturally occurring factors of the vitamin B complex. 


L. BENCARD LTD. 
PARK ROYAL LONDON - N.W.10 


Telephone: ELGar 6681. 
Telegrams: Bencarlond, Harles, London. 
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Widely indicated in the 
treatment of circulatory disorders 


e@ INCREASED CARDIAC OUTPUT MAINTAINS MEAN ARTERIAL 
PRESSURE. 


e@ DIRECT ACTION ON THE MUSCULATURE OF THE BLOOD VESSELS. 


DILATAL* is safe and rapidly effective by oral and parenteral 
administration. Available in tablets (2.5 mg. in containers of 
100 and 500) and ampoules (5 mg. in 1 ml.—in boxes of 12). 


* hydrochloride 


SMITH & NEPHEW LTD., 


WELWYN GARDEN CITY, HERTS., 
the marketing organisation of Herts Pharmaceuticals Lid., 
the manufacturers and owners of the trade mark DILATAL. 
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A POTENT STARCH-DIGESTING ENZYME 


TAKA-DIASTASE, a potent starch-digesting enzyme, is capable of liquefying 300 times 
its own weight of cooked starch in conditions found in the normal stomach. As a digestive — 
agent, either alone or combined with insoluble carbonates and aromatics for correcting 


hyperacidity, it is unsurpassed for the treatment of gastric discomfort. ° 


TAKA-DIASTASE SEDATIVE ELIXIR (Wo. 198) 
A combination of Taka-Diastase, 
bismuth and nux vomica _ for 
dyspepsia accompanied by nausea 
or pain. 


i j ves 3-fold reli ‘or i 

Starch-digesting enzyme ity (2) undigested (3) 

gastric mucosa. 
Powder in jars of 2 ozs, & tins of 11b; 
sae, Lozenges in bottles of 30 & 100 

a 

8 


“se Parke, Davis & Company, Limited, inc. US.A, Hounslow, Middlesex. Tel: Hounslow 2361 
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*Pro-Banthine’ has already established 

its efficacy in peptic ulcer therapy, and 
is now being used successfully by 
numerous doctors in Great Britain. 
‘Pro-Banthine’ is identical in action to 
*Banthine,’ an earlier SEARLE product, 
but is 2 to 5 times more potent and 
shows fewer side-effects. ‘Pro-Banthine’ 
is an anticholinergic agent inhibiting 
transmission of neural stimuli at both the 
sympathetic and parasympathetic ganglia 


and at parasympathetic myoneural junctions. 


SEARLE 


Ethical Pharmaceuticals 
since 1888 


c.0o. SEARLE eco.uro. 


17, Manchester Street 
London, W.1. 


Telephone : Welbeck 1306. 


16 


[Ocr. 2, 1954 


The remarkable 


new 


anticholinergic agent 


for 
Peptic Ulcer 


BROMIDE 
brand of 


‘Pro-Banthine’ is safe, easily administered, 


and devoid of unpleasant taste. In 
many peptic ulcer cases, relief of pain 
and marked improvement in the 
patient’s condition is obtained as soon 
as 48 to 72 hours after starting 
‘Pro-Banthine’ treatment. Dosage is 
*Pro-Banthine’ 
is supplied in bottles of 40, 100 and 


usually I5 to 30 mg. q.id. 


1,000 tablets each containing 15 mg. of 
Propantheline Bromide. 
Literature om request. 


“TRADE MARK 


SEARLE 
Propantheline: 
Bromide 
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THE TREATMENT OF 


oro-pharyngeal infections 


*‘PONDETS’ 


A unique presentation of 
penicillin for the treatment 
of minor superficial oro-pharyngeal 


infections. 


The ingenious and novel method of 
presenting penicillin in ‘Pondets’, enables 
a high therapeutic concentration to be 
maintained in the immediate vicinity 
of the oro-pharyngeal mucosa, for a 
prolonged period. 


Each ‘ Pondet’ contains 5,000 units of 


crystalline penicillin-G in a _ pleasantly flavoured, hard, fruit-sweet base 


which dissolves slowly in the mouth. 


* Pondets ’ are indicated for all minor superficial oral infections due t6 penicillin 


sensitive organisms. 


Individually wrapped in bottles of 20. 


*‘Pondets’ penicittin TROCHES 


Trade Mark 


Wyeth 


JOHN WYETH & BROTHER LTD., CLIFTON HOUSE, EUSTON ROAD, LONDON, N.W.1 
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Something 


Calcium Disodium Versenate supersedes all 
previous forms of therapy. The calcium is 
present in a chelated form and is readily 
displaced by lead and other heavy metals to 
form non-toxic, non-ionised soluble chelates 
which are excreted unchanged in the urine. 
Calcium Disodium Versenate does not affect 
body calcium nor those metals normally 
present in physiological combination. 

The literature dealing with the successful 
use of Calcium Disodium Versenate in many 
cases of lead poisoning is now extensive. 


Available in boxes of 6 ampoules, 


NON-TOXIC 
WELL TOLERATED 
EFFECTIVE 


each containing 0.2 gm. in 5 cc. 


Detailed Literature on request 


LABORATORIES LIMITED 


LOUGHBOROUGH - LEICS 


VERSENATE is a registered trade mark of 
Versenes Inc. 
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A new adjuvant in the treatment of 
respiratory disorders” 


Messrs. Lloyd-Hamol Limited, of London and Zurich, 
announce the launching in this country of Thoracin, a 
new decongestive salve for the symptomatic relief of 
coughs, colds and respiratory disorders. 


>The Thoracin formula is based on the same 
principles that have made Transvasin so suc- 
cessful in the treatment of rheumatic con- 
ditions, 

PThoracin is composed of esters of substituted 
hydroxy aromatic derivatives. 

PThoracin achieves the effect of the classic 
counter-irritant remedies—poultices, plasters 
and cupping — without irritation of the skin. 
PThoracin contains a new ester of Guaiacol 
that is entirely free from the evil smell and 
irritant effect associated with this phenol 
derivative in its pure form. This ester easily 
penetrates the skin, and is excreted in the al- 
veoli, where it exerts its well-known action. 
>Thoracin ensures vasodilation of the super- 
ficial skin vessels by the use of esters of nico- 
tinic acid. 

>Thoracin relieves reflex spasm of the pectoral 
muscles by the use of the tetrahydrofurfuryl- 
ester of salicylic acid. 

PThoracin brings to the alveoli via the blood 
stream the sedative, antispasmodic, and expec-. THORACIN is available in 1 oz tubes at 3/44 plus 


torant pro ies of camphor and eucalyptus. 74d. P.T. It is an ethical product and is not advertised 
I to the public. Since a very small quantity is sufficient 
oe each application, the cost of treatment is extremely 


FORMULA: Samples and literature will be gladly sent on application 


Phenyl Ethyl Nicotinate 2.0%w/w 
Guaiacol Furoate 5.0%w/w | H O R 
Tetrahydrofurfury! Salicylate 10.0% w/w 


Camphor 3.0% w/w oo 
Eucalyptol 2.0 THE MANUFACTURERS OF TRANSVASIN 
Water-Miscible Base to 100.0% 


LLOYD-HAMOL LIMITED, 11 WATERLOO PLACE, 
LONDON, 53.W.I, AND AT ZURICH 
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CORTISONIE 
SKIN OINTMENT 


EYE OINTMENT 


UNITED KINGDOM 


Orders can now be accepted from Hospitals only, for 
HYDROCORTISONE SKIN OINTMENT 
AND CORTISONE EYE OINTMENT). 
but not for other presentations, which are still 
distributed exclusively by the Ministry of Health 


EXPORT 
All forms of Hydrocortisone and Cortisone are freely available 


\= LABORATORIES LTD. 847 HARROW ROAD, LONDON, N. .W.10 
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Clearing the Channel 


An action firm but gentle, prompt but lasting—that is the requirement when 
clearing nasal congestion. ‘Vasylox’, a new vasoconstrictor, meets this need. 
‘Vasylox’ restores free breathing without causing central stimulation, sleep- 
lessness, or interference with ciliary motility. Neither irritating nor stinging, 
it may be used for patients of any age, even for infants. ‘ Vasylox’, which 
contains 0-25 per cent of methoxamine hydrochloride, is issued in 1/2 oz. 
bottles with separate dropper. 


*VASYLOX’. 


SOLUTION OF METHOXAMINE HYDROCHLORIDE 


FOR NASAL CONGESTION 


~ 


BURROUGHS WELLCOME & CO. che weitcome FouNDATION LTD) LONDON 
21 
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NEW SAFE ORAL DIURETIC 


DIAMOX, Acetazoleamide, is a new, potent, yet safe oral diuretic which represents an important 
step forward in the control of cardiac oedema. It is easily administered, and oedema fluid is 
eliminated with safety. It is a remarkably non-toxic inhibitor of carbonic anhydrase. DIAMOX 
has been intensively tested clinically, and studies have shown that many cases of cardiac oedema 
previously requiring mercurials have been maintained oedema-free on DIAMOX alone. It allows for 
steady rather than intermittent control and has the following special advantages in general practice:— 


LOOK TO 


DOSAGE 


Not a mercurial or xanthine derivative 

A single dose induces profuse diuresis for 6— 12 hours 
It is potent yet remarkably safe 

Suitable for regular use at home 

Permits undisturbed sleep at night 

Neither a gastro-intestinal nor renal irritant 


For the long-term treatment of cardiac cedema 


1-1} tablets orally each morning PACKING: Scored tablets 
or every other morning according of 250 mg. Bottles of 25 
to the patient’s weight. and 100. 


Literature on request * Regd. Trade Mark 


LEDERLE LABORATORIES DIVISION 


Gyanamid Products Lid 


FOR LEADERSHIP BUSH HOUSE, ALDWYCH, LONDON, W.C.2. TEMPLE BAR 5411 
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ISONIAZID AND P.A.S. IN CHRONIC 
PULMONARY TUBERCULOSIS 
A WARNING 


C. L. Jormger K. S. MacLean 
M.D. Lond., M.R.C.P. M.D. Camb., F.R.C.P. 
MEDICAL REGISTRAR ASSISTANT PHYSICIAN 


J. D. CARROLL 
M.B. N.U.I 
JUNIOR RESEARCH FELLOW 


K. Marsu 
D.M. Oxfd 


HONORARY RESEARCH FELLOW ; CONSULTANT CHEST PHYSICIAN, 
CAMBERWELL CHEST CLINIC 


Patrick COLLARD Rosert Knox 
M.D. Lond., M.R.C.P. M.D. Lond., F.R.C.P. 
SENIOR LECTURER IN PROFESSOR OF 
BACTERIOLOGY BACTERIOLOGY 
DEPARTMENTS OF MEDICINE AND BACTERIOLOGY, GUY’S 
HOSPITAL, LONDON 


WHEN the clinical use of isoniazid was first announced 
(Robitzek et al. 1952) great hopes were raised that a new 
and effective treatment for tuberculosis had been found. 
It was soon clear, however, that after initial improvement 
most patients relapsed while still on treatment. It was 
further shown that such relapse could be prevented or 
substantially delayed by giving isoniazid and strepto- 
mycin together (Joiner et al. 1952, Medical Research 
Council 1953a). The effective action of this combination 
is beyond dispute, but it does entail frequent injections, 
which are a handicap in outpatient treatment. A com- 
bination of isoniazid and p-aminosalicylic acid (P.A.s.) 
would not have this drawback. The results of several 
trials with these two substances have now been published 


and widely different opinions have been expressed. This 
paper records our own experiences with this type of 
combined therapy in chronic pulmonary tuberculosis. 
Our trial is continuing, but in view of the wide publicity 
given to this treatment we are publishing this interim 


report of our results at twenty-four weeks. 


Previous Trials with Isoniazid and P.A.S. 

The first six reports shown in table 1 supported the 
view that isoniazid and p.a.s. in combination were 
effective in the treatment of pulmonary tuberculosis. 
A similar opinion was expressed by Vennesland (1953), 
who stated that the use of isoniazid and P.a.s. delayed 
the appearance of drug-resistant strains for at least five 
months. The Medical Research Council report (1953b) 
showed that after twelve weeks’ treatment there was no 
significant difference in two comparable groups of 
patients, the first being treated with isoniszid (200 mg.) 
and P.A.8. (10 or 20 g.) daily and the second with isoniazid 
(200 mg.) and streptomycin (1 g.) —. The report 
concludes that : 

“this analysis has demonstrated that P.a.s. (sodium) 
20 g. daily + isoniazid 200 mg. daily, when used for a three- 
month period, is very effective, both clinically and bacterio- 
logically, in the treatment of pulmonary tuberculosis. It 
ranks with the most efficacious chemotherapeutic combina- 
tions so far tested in this trial—namely, streptomycin 1 g. 
daily + isoniazid 200 mg. daily and streptomycin 1 g. 
daily + Pp.a.s. (sodium) 20 g. daily. It an advantage 
over these two established treatments in that both drugs are 
administered by mouth.” 


Thoren and Hinshaw (1952), Adee using isoniazid 
200 mg. and P.a.s. 12 g. daily, continued their observa- 
tions for six months, and reported that neither isoniazid 
and P.A.s. nor isoniazid and streptomycin (1 g. twice 
weekly) prevented the appearance of strains of organisms 
resistant to isoniazid after six months’ treatment; and 
Ford (1953), using isoniazid 200-300 mg. and P.a.s. 12 g. 


GROUP IP 


OF PATIENTS 
o- NWA 


OF PATIENTS 
OF PATIENTS 


Class 3 


Class 2 
EXTENT OF DISEASE 


Extent of disease 
is classified by the 
method adopted by 
the Brompton Hospital and based on the classification 
‘sponsored by the Ministry of Health in Great Britain and 
by the National Tuberculosis Association in the United 
States, 
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TABLE I--PREVIOUS TRIALS OF ISONIAZID AND P.A.S. 


| | Daily treatment 


Ne. | — Length 
Trial of | Isoniazid Conclusion 
case 8 (mg.) P.A.S. (g.) (weeks) | 
M.R.C. (1953b) | 121 | 200 12 | Favourable 
M.R.C. (1953b) 82 200 | » 
Diiggelli and | 
Trendelenburg | | 
(1953) | 150 12-14 | 13 | 
U.S. Public | | | 
Health Service | 
(1954) | 64 per kg.; 10-12 20 
US. Public | | 
Health Service | 
(1954) 63 perkg.| 10-12 20 ” 
Breathnach | | | 
(1953) 36 | 6 per kg. 0-6 per kg. 
Thoren and | 
Hinshaw seen) 14 | 200 12 24 Unfavourable 
Ford (1953) . 22 | 200-300 12 24 


| | ” 


daily, found that after six months’ treatment over half 
of his patients had tubercle bacilli in their sputum which 
were “ highly resistant ’’ to isoniazid. 


Present Trial 
MATERIAL AND METHODS 


patients® with chronic fibrocaseous pulmonary 
tuberculosis, corresponding to those in group I of the 
Medical Research Council (1953a), were selected and 
divided into two groups, rotating (group R) and isoniazid- 
P.A.S. (group IP), by the method previously described 
(Joiner et al. 1952). Fig. 1 shows that the groups were 
comparable, 


TABLE II—PATIENTS SPUTUM-POSITIVE BY DIRECT MICROSCOPY 
BEFORE TREATMENT AND DURING EACH MONTH OF TREATMENT 


Weoks | 


16 | 20 | 2 

Group R: 

No. 13 

Sputum- “posi | 
tive 


13 13 13 13 


| o) (95 (69%)| (69%)) (69%), (61%)) (31%) 


13 13 


Grout IP: 
No. bt paitente| 14 14 14 14 14 
Sputum- 

, tive 


14 14 


4 | 5 9 | 8 8 
| (100 (79%) (43%) (36%) (64%) (67 (57 %) 


| 


sedi R received isoniazid 250 mg. daily, P.a.s. 10 g. 
daily by mouth, and streptomycin sulphate 1 g. intra- 
muscularly twice weekly, given in pairs as follows : 


1-4 weeks: Isoniazid and streptomycin. 


5-8 » : Streptomycin and P.a.s. 
9-12 ,,  : P.A.S. and isoniazid. 
13-24 ,, : Above cycle repeated. 


Group IP received isoniazid 250 mg. daily and P.a.s. 
10 g. daily by mouth, given continuously. 

The patients were seen at intervals of two weeks 
for clinical assessment and for the collection of blood and 
sputum samples. Chest radiographs were taken each 
month. The methods of laboratory control of the trial 
were those previously reported (Joiner et al. 1952, 
Collard et al. 1953), with the modification that sensitivity 
tests to all three drugs were performed. 


RESULTS 


In group R 2 patients did not complete the course. 
One died in the seventh week of treatment from an 


TABLE Ill —MEAN SPUTUM-COUNTS (ORGANISMS PER 1/7 IN. FIELD) 
OF PATIENTS WHO COMPLETED 24 WEEKS’ TREATMENT 


Weeks 0 | 4 8 | 12 16 20 | 24 
Group R 90-64 | 18-47 4-66 | 3-02 | 0-57 | 0-07 | 0-01 
Group IP... |133-0 11:0 3-08 | 0-62 | 4-42 | 5-32 | 4-75 

i 


attack of bronchopneumonia; initially his sputum 
contained 60 organisms per field, and at the time of his 
death only 6 per 100 fields. The other patient in group R 
developed peripheral neuritis from isoniazid at twelve 
weeks and was therefore withdrawn from the trial. In 
group IP p.a.s. caused a severe rash in 1 patient at 
sixteen weeks and he was withdrawn. 


Clinical Progress 

Both groups showed the rapid initial improvement 
previously noted in many trials of isoniazid. The groups 
could not be distinguished clinically at twelve weeks. 
From about the eighteenth week of treatment patients 
in group IP were more troubled by cough and sputum. 


Sputum 

Direct microscopy.—Table 11 shows that the number 
of patients who were sputum-positive by direct micro- 
scopy fell steadily in both groups up to the twelfth week. 
This fall continued in group R to the twenty-fourth 
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Fig. 2—Change in mean sputum-counts during each month of treatment. 


week, but in group IP there was an increase in the 
number of patients with positive sputum between the 
twelfth and twenty-fourth weeks. 

Table 11 and fig. 2 show the mean sputum-counts of 
those patients (13 patients in group R and 14 in group IP) 
who completed twenty-four weeks of treatment. Not 
only did several patients in group IP become sputum- 
positive again after the twelfth week, but the excretion 
rate of the group increased month by month. The reverse 
was seen in group R. 

Culture —Before treatment all patients in both groups 
gave positive sputum cultures on Loéwenstein-Jensen 


TABLE IV—-PATIENTS SPUTUM-POSITIVE BY DIRECT MICROSCOPY 
OR ON CULTURE 


After 24 weeks’ 
—_ Refore treatment treatment 
Group R: 
No. of patients ra 13 13 
Sputum -positive 13 8 
(100%) (62%) 
Greup IP: 
No. of patients és 14 14 
Sputum-positive 14 ll 
(100%) (79%) 


(LJ) slopes, after concentration by Jungmann’s method. 
After twenty-four weeks’ treatment sputum from all the 
patients who could produce any (R=11; IP= 12) was again 
cultured. 8 patients from group R had positive sputa by 
either microscopy or culture ; 2 by both methods, 1 by 
microscopy alone, and 5 by culture only. 11 patients from 
group IP had positive sputa by one or other method ; 
7 by both techniques, 4 by culture alone (table Iv). 


Sensitivity Tests 
Before treatment all strains of tubercle bacilli from 
patients in group R appeared sensitive to isoniazid, 
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TABLE V—-PATIENTS WHOSE ORGANISMS SHOWED RESISTANCE 
TO THE DRUGS WITH WHICH THEY HAD BEEN TREATED 


Iso- Strepto| 
D niazid |P-4;8- Any 
Group R: | 
No.of patients) 2 2 ae 2 2 2 
resistant (16%) \(16%}| (23%) (16%) (16 %)\(16 %) (16%) 


Group IP: | 
resistant (29%) | (29 | 


| (50%) 


streptomycin, and p.a.s. by direct and indirect tests. 
Strains were regarded as resistant when growth in the 
presence of 1 ug. or more per ml. of the drugs was 
observed by any technique. All strains from patients in 
group IP were sensitive to both isoniazid and p.a.s. The 
strains from all those patients who gave a positive 
culture at the twenty-fourth week of treatment were 
retested for sensitivity by the indirect technique. In 
addition, patients with strongly positive films (1 in 
group R and 7 in group IP) were tested by the direct 
method. 

In group R 2 patients produced strains resistant to 
streptomycin, isoniazid, and P.a.s., and 1 patient a strain 
resistant to streptomycin alone. In group IP 4 patients 
produced strains resistant to isoniazid and P.a.s. and 3 
other patients strains which were resistant to isoniazid 
only (table v). 


Erythrocyte-sedimentation Rates 


The numbers of patients found to have raised erythro- 
cyte-sedimentation rates (£.s.R.) (Westergren) are shown 


TABLE VI—PATIENTS WITH RAISED ERYTHROCYTE-SEDIMENTA- 
TION RATES (WESTERGREN MM. PER HR.) AT THE END OF 
EACH MONTH OF TREATMENT 


o | 4 8 12 16 | 


Weeks 20 | 24 
Group R: 13 13 13 13 13 13 13 
No. of patients 11 10 9 8 8 8 7 

(85%) (77%) (70 %)| (62 %)| (62 %)| (62%) (54%) 
Group IP 


No. of patients 


14 14 14 14 14 14 | 14 
13 | 13 12 12 13 12 13 
(93 %)! (93 %)) (86%)) (86%)) (93 (86%) (93%) 

| | 
Upper limit of normal: 5 in men, 7 in women. 


in table vi. There was a steady decline in group R, 
but very little change in group IP. The mean rates 
for those patients in each group who completed the full 
course are shown in table vi and fig. 3. Both groups 
show a reduction to the end of the twelfth week but 
while this was maintained in group R, there was some 
increase in the latter weeks of treatment in group IP. 
Weights 

Table vu shows the mean weights of those patients 
in each group who completed twenty-four weeks of 
therapy. It can be seen that there was a steady, although 
not very great, increase in both groups throughout the 
course. 
Radiology 

The radiological assessment of these patients proved 
inconclusive. 


TABLE VII-—MEAN ERYTHROCYTE-SEDIMENTATION RATES 
(WESTERGREN MM. PER HR.) OF PATIENTS AT THE END OF 
EACH MONTH OF TREATMENT 


Weeks | o | 8 


| | 12; 16 | 20 | 

Group R 38 98 | $8 | 10 | 17 

Group IP | 99, | at | a6 | sa | | 


13 patients in group R, 14 in group IP. 
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Summary of Results 

After twelve weeks’ treatment there was little to 
choose between the two groups. From the twelfth to 
the twenty-fourth week considerable differences were seen. 

The sputum-counts of patients in group R continued 
to fall, and month by month more patients became 
negative by direct microscopy. On the other hand, 
patients in group IP relapsed; a number of patients 
whose sputum had been negative by direct examination 
reverted and those patients whose sputum had never 
become negative showed a rise in the sputum-count. 
Cultural examination at the twenty-fourth week showed 
a higher proportion of sputum-positive cases in group IP 
than in group R. Sensitivity tests performed at the same 
time showed that whereas only 3 of the patients in 
group R were 
resistant to 
the drugs 
with which 
they had been 
treated, 7 of 
the patients 
in group IP 
showed resis- 
tance to one 
or more of 
the drugs 
they had 
received. 
The mean 4 
sedimenta- 
tion-rate of 
the patients 
in group R 
continued to fall whereas that of the patients in group 
IP rose slightly. Changes in weight and radiological 
appearances were inconclusive. 
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Fig. 3—Change in mean erythrocy di 
rates during each month of treatment. 


Discussion 


It is of interest to note the therapeutic regimens, 
numbers of patients treated, and especially the duration 
of the observations as reported in some previous trials 
with isoniazid and p.a.s. (table 1). In only one large 
series in which a favourable response Was claimed (U.S. 
Public Health Service 1954) were observations extended 
beyond twelve weeks. That report dealt with hospital 
patients who had never had chemotherapy, and included 
no mention of other treatment such as bed rest or collapse 


TABLE VIII-—MEAN WEIGHTS (LB.) OF PATIENTS AT THE END 
OF EACH MONTH OF TREATMENT 


Weeks | 0 | 4 | 8 y 16 20 24 
Group R_,.. | 122 | 124 | 126 | 126 | 126 | 128 | 197 
GroupIP.. | 132 | 134 | 135 | 135 | 135 | 136 | 135 


13 patients in group R, 14 in group IP. 


therapy. No group of control patients was reported. Of 
these cases, 61-9% in one group (3 mg. isoniazid per 
kg.) and 62-3% of another (10 mg. isoniazid per kg.) 
(table 1) showed marked or moderate improvement 
radiologically at twenty weeks. So the inference is 
that these were early cases in whom the beneficial effect 
of general measures was likely to be maximal. In the 
other two large series (Diggelli and Trendelenburg 
1953, Medical Research Council 1953b) results were 
assessed after only twelve weeks. 

It is important to remember that all our patients had 
chronic fibrocaseous pulmonary tuberculosis—a group 
specifically excluded from the M.R.C. report (1953b) 
on treatment with isoniazid and pP.a.s. It would be 
unwise to argue that the treatment would necessarily 
be ineffective in other types of pulmonary tuberculosis. 
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It is interesting to note, however, that at twelve weeks 
the data appeared to favour the group IP, and had we 
ended the trial at this point we should have concluded 
that treatment with isoniazid and P.a.s. was at least 
as effective as the rotating therapy. 

The patients in our series were treated with 10 g. 
of p.A.s. (sodium) daily. It is uncertain how far the 
high incidence of resistance in the group of patients 
treated with isoniazid and P.a.s. should be attributed to 
the dosage, since in a sub-group of patients in the 
M.R.C. trial given the same dose the incidence of resistant 
strains was only 2% at the end of twelve weeks, and 
no data have at present been published on the develop- 
ment of resistance in the M.R.C. series during the later 
months of treatment. 

In our experience it is impracticable to treat out- 
patients with the higher dosage because of its nauseating 
effect and for this reason we have used 10 g. daily in all 
our trials. : 

It has become increasingly obvious in the last two 
years that courses of chemotherapy for tuberculosis 
must be very long. A follow-up of patients with chronic 
fibrocaseous pulmonary tuberculosis who had _ been 
rendered sputum-negative after various courses of 
chemotherapy has shown that even with six months’ 
continuous treatment relapse rates are as high as 75% 
(Carroll et al. 1954). It is therefore important to select 
a combination of drugs that continues to be effective 
for as long as possible. Our results at twenty-four weeks 
suggest that isoniazid and P.a.s. in this dosage is not such 
a combination for the following reasons : 

(1) As judged by mean sputum-counts and E£.s.R.8, the 
group of patients on rotating therapy showed a steady 
improvement throughout the twenty-four weeks of treat- 
ment, while the group on isoniazid and P.a.s. relapsed after 
the first twelve weeks. 

(2) While the proportion of patients whose sputum was 
rendered negative, judged by direct microscopy and culture, 
was statistically significant in the rotating group, this was 
not so in the isoniazid and P.a.s. group. 

(3) The proportion of patients whose o:<snisms had become 
resistant to isoniazid after six months’ treatment was higher 
in the isoniazid and P.A.s. group than in the rotating group, 
the difference being statistically significant. 


Summary 


The therapeutic effect of continuous isoniazid and 
P.a.8. is compared with that of rotating pairs of isoniazid, 
P.A.S., and streptomycin in two comparable groups of 
13 and 14 patients respectively, all of whom had chronic 
fibrocaseous pulmonary tuberculosis and all of whom 
were treated for twenty-four weeks. 

Initial improvement, followed by clinical and bacterio- 
logical relapse, was seen with continuous isoniazid and 
p.A.s. therapy and was associated with the emergence of 
strains of organisms resistant to both drugs. Progressive 
improvement was seen with rotating pairs of drugs. 

We should like to thank Smith & Nephew Research Ltd., 
who kindly made available the supplies of drugs and who 
provided a grant for technical assistance in the early s 
of the trial. We are also indebted to the technical staff of 
the department of bacteriology and the interdepartmental 
laboratory for valuable help given to us throughout the trial. 
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TREATMENT OF THYROID CARCINOMA * 


GEOFFREY KEYNES 
M.D. Camb., F.R.C.P., F.R.C.S8., F.R.C.O.G. 


CONSULTING SURGEON, 8ST. BARTHOLOMEW’S HOSPITAL AND 
NEW END THYROID AND THYMUS CLINIC, LONDON 


A YEAR ago the president of the American Surgical 
Association, Dr. R. 8. Dinsmore, stated at a meeting 
of the association that a change seemed to have taken 
place in the United States in the character of malignant 
disease of the thyroid. Formerly adenocarcinomas had 
formed 85-90% of the tumours, and were highly malig- 
nant, whereas now the less malignant papillary tumours, 
particularly in children and young adults, formed 65% 
of the total. Thus a blood-metastasising type of tumour 
appeared to have become less common than the lymph- 
atic-spreading papillary type, with the odd character of 
considerable frequency in children. Dr. Dinsmore added 
later that radioactive iodine had been of no particular 
help in handling malignant tumours of the thyroid. 

Cancer of the thyroid is not so common in this country 
that it is easy to get convincing statistics of the incidence 
of the different types of growth, though the tendency 
mentioned by Dr. Dinsmore has also been noted here at 
the New End Thyroid Clinic. I shall not, therefore, in 
this brief contribution, attempt a statistical survey, 
which, however interesting, does not greatly help us in 
the treatment of the individual patient. I shall instead 
consider in some detail the histories of three patients 
who have come recently under my own observation, in 
the hope that these may afford a clear picture of the 
problems that confront us at the present time and of 
the way in which we attempt to meet them. 


Three Cases 


The first patient was a man of 37 who early in 1949 
complained of ‘ pins and needles”’ in the front of his 
right thigh. His lumbar spine was examined by X ray 
and osteo-arthritis diagnosed, the sensations in his thigh 
being presumed to be referred from the nerve-roots. 
Soon afterwards his right leg became painful and useless 
for a time but recovered and no further diagnosis was 
made. It was not until September of the same year, 
1949, when his leg collapsed, that he was taken to a 
London Hospital, and radiographs revealed a pathological 
fracture through a supposed ‘ cyst’”’ in the upper part 
of the femur. He had, not unnaturally, fallen into the 
hands of the orthopedic surgeons, who without further 
investigations performed an operation for the insertion 
of aanedullary pin in the shaft of the femur in order to 
stabilise the limb. An incidental biopsy was taken from 
the wall of the ‘‘ cyst’ and this provided a surprise by 
showing the structure of a poorly differentiated thyroid 
adenocarcinoma, though containing some small glandular 
acini with a little eosinophilic secretion. The patient’s 
neck, which had been enlarged as long as he could 
remember, was then examined, and a large firm tumour 
was found occupying the left lobe of the thyroid gland. 
He was transferred to my care at St. Bartholomew’s 
Hospital. I performed a hemithyroidectomy, leaving 
the superior parathyroid body and the recurrent laryngeal 
nerve intact. There was no local infiltration by the 
growth. The pathologist reported the presence of an 
encapsulated tumour consisting mostly of firm white 
tissue with some central degeneration and cystic change. 
The section showed a structure similar to that of the 
biopsy specimen, though rather more differentiated. No 
infiltration of vessels was seen and mitoses were 
infrequent. 

To return to the leg—the limb at the time of the 
thyroid operation was stabilised by the medullary pin, 


* Read at a sectional meeting of the American College of 
Surgeons, London, May 18, 1954. 
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but there was a considerable gap in the shaft of the bone 
representing the metastatic growth. Investigation with 
radio-iodine before thyroidectomy had suggested that 
the metastasis was not receptive of iodine isotopes. 
Treatment with deep X-ray therapy was therefore begun 
immediately. 

There was, of course, the alternative of completing the 
thyroidectomy in the hope of inducing greater receptivity 
in the femur, but I was not in favour of this. I felt 
that he would probably lose his leg in the end, being 
distrustful of the effect of the insertion of the medullary 
pin at the beginning. It was only too likely to have 
transplanted the growth further down the shaft of the 
femur. I was also influenced by long experience of mainly 
favourable results in dealing with thyroid carcinomas 
without total thyroidectomy, success being due partly 
to their sensitivity to deep X-ray therapy. and partly 
to their remarkable propensity for giving rise to only a 
single metastasis in another part of the body. We all 
know the story. of the patient who had a single thyroid 
metastasis in the form of a cerebral tumour amenable 
to complete removal, so that the patient survived in 
good health. It is often as well, therefore, to give the 
patient the chance of proving that the known metastasis 
is the only one. 

Deep X-ray therapy had at first a favourable effect 
on the femur, conspicuous recalcification taking place in 
the course of two months’ treatment. But three months 
later evidence of transplantation of the growth down 
the shaft of the femur had become obvious. Some time 
before this the patient had passed out of my care, and 
the recalcification that was taking place at the original 
site discouraged further action. 

Eighteen months later, in May, 1953, the patient had 
recurrence of pain in his thigh, and the radiographs 
showed extensive advance of the disease both up and 
down the femur. My successors at St. Bartholomew's 
now completed the thyroidectomy and did undoubtedly 
thereby increase the receptivity of the femoral area, 
uptake of radioactive isotopes being 40% compared with 
20% beforehand. They therefore persisted with radio- 
active iodine therapy, and it was thought that further 
calcification was obtained. By November, 1953, however, 
hope was abandoned, and the leg was amputated at the 
hip joint on Dec. 11. 

The patient is now in good health with no evidence 
of disease in the neck or elsewhere five and a half years 
after the onset of symptoms of femoral metastasis. 

‘This history illustrates 

1. The dangers of hasty interference with a pathological 
fracture of a limb bone. 

2. Another instance of a solitary thyroid metastasis giving 
the patient a margin of safety while different treatments 
are tried. 

3. The lack of success with radioactive isotopes in spite of 
the effect of total thyroidectomy. 


The second patient was a woman of 45 admitted to 
St. Bartholomew’s Hospital in October, 1949. She 
complained that a year before she had sudden pain in 
the right hypochondrium, lasting some days and being 
worse on exertion. Eight weeks before admission to 
hospital she became unsteady on her legs with pain 
and dragging in the right foot. This was followed by 
pain in the right side of her back and down the right leg. 

X-ray examination showed a large erosion in the left 
innominate bone with a pathological fracture, and 
changes also in the twelfth dorsal and first lumbar 
vertebre. It seems that the vertebral lesions were 
responsible for the preceding symptoms which were all 
on the right side. No clue as to the origin of the disease 
could be obtained until a biopsy of the pelvic erosion 
proved the presence of a thyroid metastatic growth. 
No abnormality could be discovered in the neck except, 
perhaps, for slight tenderness in the right lobe of the 


thyroid, a sign which I have often found to accompany 
thyroid carcinoma. The thyroid was, however, not 
enlarged. The pelvic metastasis was not found to show 
any uptake of radioactive isotopes. I then advised a 
total thyroidectomy with the double object of perhaps 
discovering a primary growth, which could not be 
detected by palpation, and of stimulating the metastases 
to activity. This patient already had multiple metastases 
in inaccessible places and her condition was obviously 
very serious. I performed the total thyroidectomy in 
November, 1949, and found that there was a tiny 
suspicious area at the posterior border of the left lobe. 
This proved on section to be an encapsulated papillary 
adenoma the size of a small pea, with calcification in 
its wall. Arising in close relation to the capsule was a 
tiny area of actively growing carcinoma in which well- 
differentiated thyroid tissue resembling the metastatic 
growth was occasionally seen. No invasion of blood- 
vessels was detected. 

The removal of the thyroid unfortunately had no 
effect whatever on the metastases. They still remained 
totally unreceptive of isotopes. Deep X-ray therapy 
was given for a month, and pain was relieved, but the 
disease progressed. The patient died in February, 1953, 
nearly two and a half years after she was first seen, 
and was found post mortem to have metastases in the 
right kidney, the left lung, and an inguinal lymph-node, 
as well as in the skeleton. ; 

This history illustrates : B 

1. The occasional im ibility of finding a pri wth 
of the thyroid until | by the 
pathologist. 

2. The failure of total thyroidectomy to influence the 
receptivity of the metastasis, so that therapeutic radioactive 
iodine was useless. 

The third patient for presentation was a woman of 58, 
who first came to the New End Thyroid Clinic on Nov. 7, 
1952. She had been complaining for eighteen months of 
pain in the upper abdomen and back. This became so 
severe that she was admitted to hospital a month later 
(Dec. 9). She had lost over 28 Ib. in the eighteen months. 
X-ray examination showed multiple metastases in the 
7th and 8th dorsal vertebre, and in the 10th and 12th 
left ribs; also in the left ischium with*a pathological 
fracture. Radioactive-iodine isotopes to the amount of 
200 millicuries were given. After forty-eight hours 42% 
of the dose had been excreted in the urine and 35% 
was accounted for in the neck; there was a small area 
of activity in the region of the 8th dorsal vertebra, but 
nothing elsewhere. : 

There was a firm tumour in the left lobe of the thyroid, 
and a total thyroidectomy was done by J. E. Piercy in 
January, 1953. The tumour was feund to be partly 
calcified, and the other lobe of the gland was nodular. 
Microscopic examination of the tumour showed a pro- 
liferating spheroidal-cell carcinoma, partly solid and 
partly tubular, in an encapsulated adenoma. On Feb. 18 
the 12th rib with a mass of growth expanding its tip 
was removed under local analgesia, and the microscopic 
appearance of this resembled that of the primary tumour. 

Another test dose of radioactive iodine was adminis- 
tered, and eome increase in activity was found in all 
the metastatic deposits. The patient was then given 
methylthiouracil 0-2 g. t.d.s. in order to stimulate the 
deposits still further and to increase their vascularity. 
A further radioactive-iodine tracer dose given on March 12 
showed retention of 89% after forty-eight hours. 
Thyroxine 0-2 mg. t.d.s. was then given for a few days 
to prevent the development of myxedema. 

At this point the patient showed evidence of spinal 
compression with ataxic gait, presumably due to edema 
and congestion in the vertebral metastases owing to the 
antithyroid drug. On March 17 she was given a thera- 
peutic dose of 200 millicuries of radioactive isotopes, 
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and the counter in the 
vertebra, ribs, ischium, and liver. Her weight was now 
down to 90 Ib. 

The back pain had been worse after the thyroidectomy 
and thiouracil, but diminished twenty-four hours after 
the radio-iodine therapy, and three days later she was 
free from pain for the first time in eight months. 

In May, 1953, she was given a further course of 
thiouracil, and activity was still to be detected in several 
of the metastatic growths. This was followed by a 
second therapeutic dose of radio-iodine. Two months 
later no localised area of activity could be detected 
anywhere, and she has been free of pain ever since. 
She has increased 25 Ib. in weight, and on 0-3 mg. of 
thyroxine daily she appears to be quite well. That is 
now the position thirteen months after the first of two 
therapeutic doses of radio-iodine. 

This third history emphasises : 

That a therapeutic advance seems to have been made, 
in that an inactive undifferentiated spheroidal-cell carcinoma 
of the thyroid in multiple metastatic sites has been activated 
by thyroidectomy followed by administration of methyl- 
thiouracil. These deposits have then been apparently 
destroyed by two doses of radioactive iodine isotopes. 

The permanence of this effect is still to be proved, 
but such a result in an apparently hopeless condition is, 
to say the least, encouraging. Two years ago we should 
have agreed with Dr. Dinsmore that little help was to 
be had from radioactive-iodine isotopes in treating 
thyroid carcinoma. At the present time we feel more 
optimistic. 


RHEUMATIC HEART-DISEASE IN 
PREGNANCY 


Matcorm MacLrop 
M.B. Aberd., M.R.C.P.E. 


LECTURER IN MEDICINE IN THE UNIVERSITY OF ABERDEEN 


Tue steady fall in maternal mortality from all causes 
over the last twenty years has increased relatively the 
importance of rheumatic heart-disease in pregnancy. 
Intensive study of the systemic and pulmonary circu- 
lation in heart-disease has recently been stimulated by 
the development of new techniques. While a great deal 
has yet to be learned, the manner in which the physio- 
logical changes of pregnancy may precipitate serious 
symptoms in patients with mitral stenosis is becoming 
more clearly understood. 

This paper is based on consideration of 100 cases of 
rheumatic heart-disease in pregnancy. No maternal 
deaths occurred in the series, which comprised 83 patients 
with mitral disease and 17 with mitral disease plus aortic 
incompetence. 


Circulatory Changes in Normal Pregnancy 

In normal pregnancy the total blood-volume is 
increased and, as there is a relatively greater increase in 
plasma-volume, hemodilution occurs (Dieckman and 
Wegner 1934, Roscoe and Donaldson 1946). The cardiac 
output is considerably increased. The signs of a hyper- 
kinetic circulation found from the third to the eighth 
month are said to diminish. They diminish during the 
last two months of pregnancy (Palmer and Walker 1949, 
Hamilton 1949). These physiological changes are accom- 
panied by respiratory and cardiovascular features which 
may lead to the misdiagnosis of heart-disease in normal 
women. 

Shortage of breath on exertion, palpitations, tachy- 
cardia, and frequent extrasystoles are commonly experi- 
enced by normal women during pregnancy. A systolic 
murmur at the pulmonary area is so often heard that it is 
referred to as the pulmonary gestatory murmur. There 
is often a collapsing pulse, and postural fainting may 


occur. Wai ‘dilatation is seen over the chest and 
abdomen, and a rise in jugular venous pressure may 
follow exertion. Radiographic examination of the heart 
shows accentuation of the pulmonary arc, and the 
impression of the left auricle on the esophagus during 
barium swallow is exaggerated (Hollander and Crawford 
1943). 

hated persons an increase in venous return to the 
heart, a rise in cardiac output, and a considerable increase 
in pulmonary blood-flow result from such physiological 
causes as muscular exercise, emotional disturbance, and 
pregnancy. These hyperkinetic circulatory changes are 
also found in some pathological states, including anzmia, 
thyrotoxicosis, inflammation, and fever (Wood 1950). 
During exercise the pressure in the pulmonary artery 
does not rise in normal people since the increased 
pulmonary flow is accommodated by the opening of new 
vascular channels in the lung or the dilatation of those 
already open (Hickam and Cargill 1948). 


Circulatory Effects of Mitral Stenosis 

The development of new techniques has facilitated the 
interpretation of symptoms in mitral stenosis and 
clarified the pathological evolution of the disease. 
‘* Beginning as a disease of the heart valve it becomes a 
disease of the lung and of the pulmonary circulation 
which at length overwhelms the strength of the right 
ventricle”? (Andrus et al. 1952). 

In patients with mitral stenosis the prersure in the 
pulmonary artery may be above normal at rest and is 
further elevated by hyperkinetic circulatory states. This 
may arise from three mechanisms : 


1. The rate of blood-flow through the mitral valve is 
normally accelerated by tachycardia or by increased venous 
return, which leads to a rise in cardiac output. In mitral 
stenosis increased rate of flow is achieved by a rise in left 
atrial pressure which is passively transmitted through the 
aoe circuit to the pulmonary artery (Gorlin et al. 
1951a). 

2. The second cause of pulmonary hypertension is 
diminished arteriolar calibre due to structural changes in the 
vessels. Medial hypertrophy and intimal fibrosis are most 
commonly found and arteriolonecrosis has been described 
(Parker and Weiss 1936, Larrabee et al. 1949). 

3. Finally, pulmonary hypertension may follow an active 
vasoconstrictive reaction in the pulmonary arterioles. The 
evidence for this occurrence has been reviewed by McMichael 
(1952). The mechanism of this reversible arteriolar vaso- 
constriction is not yet known, but it may, to some extent, 
protect the pulmonary capillaries against sudden extreme 
elevations in pressure, 


The pressure in the pulmonary circuit varies con- 
siderably in different patients. Only in severe cases does 
it reach serious levels, but in these it may exceed the 
systemic blood-pressure (Gorlin et al. 1951b). 


Symptoms in Mitral Stenosis 


The severity of symptoms in mitral stenosis has been 
correlated with pulmonary arterial and capillary pressures 
(Borden et al. 1950, Bayliss et al. 1950, Wade et al. 
1952). In most cases there is a direct correlation and 
high pulmonary capillary pressures are attended by 
orthopnea, hemoptysis, and acute pulmonary edema. 

Increased venous return to the heart, a rise in cardiac 
output, and often an increase in heart-rate accompany 
physical exertion, emotional upset, pregnancy, anzemia, 
infection, and thyrotoxicosis. In patients with mitral 
stenosis the circulatory changes which attend these 
conditions elevate pulmonary vascular pressure, so it 
follows that any one of them, or a combination of them 
acting together, may precipitate severe symptoms. In 
most cases pulmonary symptoms are the principal 
features and may, if severe, progress to acute pulmonary 
cedema. 

Acute pulmonary cedema associated with severe 
pulmonary hypertension during pregnancy is becoming 
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recognised as the major hazard in patients with mitral 
stenosis (Bramwell 1953, Logan and Turner 1952). 
Although pulmonary edema may develop very rapidly 
at any stage in pregnancy, more commonly it is preceded 
by other respiratory symptoms which should be regarded 
as warning signs. After a period of increasing breathless- 
ness on effort, orthopnea, cough with small amounts of 
white frothy sputum, recurrent hemoptysis, or broncho- 
spasm, a paroxysm of intense dyspnea with a sense of 
suffocation may occur and be followed by the full picture 
of acute pulmonary edema. These features of severe 
pulmonary hypertension are associated with an efficient 
right ventricle and may occur during pregnancy in 
women of any age. 

In other cases of rheumatic heart-disease the signs of 
congestive failure are predominant. The increased work 
against pressure precipitates right-ventricular failure. 
Usually these patients are older and have sustained the 
illness for a longer time, or the myocardium has been 
severely damaged by the rheumatic process. An 
impaired right ventricle cannot sustain the elevated 
pulmonary pressure. The heart is commonly enlarged 
and often there is uncontrolled auricular fibrillation. 
Venous engorgement is attended by hepatic congestion, 
peripheral cdema, and perhaps serous transudation. 
Dyspneea and fatigue on effort may progress until there is 
physical and mental helplessness at rest. 

The effect of pregnancy on patients with mitral stenosis 
is to accentuate the natural features of the disease. 
Clinical manifestations result from pulmonary hyper- 
tension or myocardial failure in greater or lesser degree. 


Prognosis 


The great majority of patients with rheumatic heart- 
disease are successfully delivered at term without 
mishap. Some, however, are severely disabled during the 
pregnancy or shortly thereafter. The object of medical 
assessment is to weigh all the factors which may increase 
the hazard to life in each case and to plan the manage- 
ment of the patient accordingly. 


SEVERITY OF SYMPTOMS DURING PREGNANCY 
The patients in this series were allocated to one of 


three groups according to the symptoms they presented. 

Mild.—These patients had either no disability or had 
dyspnea and fatigue on effort only slightly greater than 
that experienced by normal women during pregnancy. 

Moderate.—These patients had symptoms of pul- 
monary hypertension or early signs of congestive failure 
in greater or lesser degree. They were comfortable while 
walking slowly on level ground but acutely breathless 
when they hurried or walked uphill or upstairs and had 
to stop in order to recover their breath. Some had 
paroxysms of dyspnea, brought on by effort or excite- 
ment, with a choking sensation in the upper chest. 
Frequently they required three or more pillows at night. 
Many noticed that exertion caused or aggravated a 
cough which produced white frothy sputum, or had 
difficult wheezy respiration which they called ‘‘ bron- 
chitis.”’ Hamoptysis was an occasional symptom and 
seemed to be more frequent and massive in patients with 
clinical evidence of mitral incompetence. Almost all 
complained of being easily tired. Venous engorgement, 
hepatic enlargement, and peripheral edema were found 
in a few patients in this group. Arrhythmias included 
auricular fibrillation, auricular flutter, and paroxysmal 
tachycardia. Patients in this group required careful 
assessment and supervision. 

Severe.—These patients developed severe acute pul- 
monary cdema or were incapacitated by congestive 
heart-failure. Some of them were in great peril. 

Of the 12 patients in this group 6 had repeated and 
severe attacks of acute pulmonary cadema, in 3 cases 
proceeding to coma. 4 patients had both severe respira- 


TABLE I—CLASSIFICATION BY SEVERITY OF 100 CASES OF 
RHEUMATIC HEART-DISEASE IN PREGNANCY 


Severity 
Lesion No. of 
Mild |Moderate} Severe 

Mitral stenosis with or with- 
out mitral incompetence 83 26 50 7 

Mitral disease with aortic 
incompetence... és 17 2 10 5 
Total... 100 | 28 60 12 


tory symptoms and signs of systemic venous congestion. 
The respiratory features included orthopnea, paroxysmal 
attacks of intense dyspnea, cough with frothy sputum, 
frequent massive hemoptysis, bronchospasm, and per- 
sistent basal or mid-zonal crepitations. Some of these 
features were found with evidence of venous engorgement, 
slight hepatic enlargement, and moderate peripheral 
edema. In 2 patients the manifestations were principally 
those of congestive heart-failure with auricular fibrillation, 
and apart from dyspnea at rest pulmonary symptoms 
were not pronounced. 


SYMPTOMS BEFORE THE PRESENT PREGNANCY 


Evidence of severe disability: either during a previous 
pregnancy or in the period preceding the pregnancy under 
review is an important factor in assessing the risk, ‘since 
in these circumstances a subsequent pregnancy is almost 
invariably attended by severe symptoms. Of the 12 
patients in the severe group 6 had had such serious 
symptoms during a previous jfregnancy that they had 
been advised against having moéve children. Sterilisation 
after a previous delivery had been declined by a third,of 
the same group. 4s 

AGE AND PARITY 


The intensity of respiratory: symptoms during preg- 
nancy is related to the degree of valvular stenosis and 
of pulmonary hypertension. Some patients with very 
slight obstruction at the deformed valve, with low 
pulmonary vascular pressures, and with an efficient 
ventricular muscle may undergo several pregnancies 
without any significant disability. Others, with severe 
stenosis of the mitral valve, with extreme pulmonary 
hypertension, or with myocardial impairment are in 
danger from the first. 

Respiratory symptoms from pulmonary hypertension 
may be severe in patients of any age. Congestive heart- 
failure was more common in older than in younger women 
in this series. 

ADDITIONAL FACTORS 

Uncontrolled auricular fibrillation has so often been 
associated with acute pulmonary cdema or severe 
congestive failure that this arrhythmia is now regarded 
with apprehension. Auricular fibrillation by itself is not 
a contra-indication to pregnancy. It may necessitate 
long periods of rest in the antenatal wards and control 
of the ventricular rate with digitalis. Rapid heart- 
rates impair diastolic filling of the left ventricle and raise 
the pulmonary vascular pressure. Rapid ventricular 
rates with sinus rhythm are much more difficult to 
control. 

Reference has already been made to conditions other 
than pregnancy associated with hyperkinetic circulatory 
states. The circulatory effect of these conditions is 
additive to that of the pregnancy. By further increasing 
pulmonary hypertension they aggravate symptoms and 
may precipitate acute pulmonary cedema or congestive 
failure in patients with mitral disease. In these patients 
emotional disturbance is an important precipitating 
cause of acute pulmonary oedema. 

The ability of the patient to spend perhaps long periods 
at rest during the pregnancy, and her attitude of mind 
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TABLE II—MANAGEMENT OF 100 CASES OF RHEUMATIC 
HEART-DISEASE 


Severity 
Mild |Moderate| Severe 
(28) (60) (12) 
p= a in the antenatal wards (mean) 1 3-7 10 
livery : 
_ delivery ‘a 22 48 2 
Forceps delivery .. 2 4 1 
Ceesarean section 3 1 3 
Therapeutic abortion 0 6 6 
Spontaneous abortion -. 1 1 0 
Stillbirths and —_—— deaths 1 1 2 
Maternal deaths 0 0 0 


towards guidance and advice, also influence the outcome 
in moderate or severe cases. 


Management 

Physical rest, sedation, and reassurance are most 
essential if pulmonary edema and congestive failure are 
to be avoided. Anamic patients should be kept in bed 
until the hemoglobin level is over 60%, and even the 
mildest infection should be treated carefully and the 
patient meanwhile kept in bed. Penicillin is given during 
the puerperium to prevent the development of bacterial 
endocarditis, and urine specimens are examined regularly 
to detect early evidence of infection. 

With regard to labour it is now generally agreed that 
spontaneous delivery is to be encouraged and operative 
treatment applied only when there is delay or difficulty. 
When obstetrical intervention is necessary spinal anes- 
thesia is recommended. While there are conflicting 
reports on the mechanism of the circulatory changes 
during spinal anesthesia there is clear evidence that the 
venous return to the heart is diminished. This effect is 
to the advantage of patients with moderate or severe 
pulmonary hypertension. Sedation should be given 
before transfer of the patient to the operating-theatre 
and every effort made to diminish alarm and anxiety 
(Baker et al. 1952). 

Details of the obstetrical management adopted in this 


series are shown in table 11. 


Mild Cases 

These patients are reassured that all that is required 
is a little more rest than normal. Definite instructions 
are advisable, such as that they should lie down for one 
or two hours each day after lunch and retire early to 
bed at night. They are told that it may be n to 
arrange for rest in bed in hospital for a time during the 
pregnancy and in any event for a few days before the 
onset of labour. The hamoglobin level is estimated and 
a careful watch kept for signs of infection at each visit. 
The patients are advised to report at once symptoms of 
respiratory, urinary, or other infection. 

Low-forceps delivery was carried out in 2 cases for 
delay in the second stage of labour with slight maternal 
distress. Csesarean section was undertaken in 2 patients 
because of contracted pelvis, and in a 3rd for antepartum 
hemorrhage and fetal distress. In this 3rd case the 
infant died shortly after delivery from the effects of the 
placental separation. 


Moderate Cases 

The patients in this group required much closer 
supervision. They were usually admitted to the ante- 
natal wards in the first instance for observation and 
assessment. Those who were discharged after improve- 
ment in their symptoms reported at intervals of one or 
two weeks to a special clinic where they received a 
medical and antenatal examination. If any aggravation 
of symptoms occurred they were readmitted. Others 
spent long periods in hospital. 

6 patients (10% of this group) who showed alarming 
symptoms early in the pregnancy were advised that the 


pregnancy should be terminated. Of these patients 3 
had severe dyspnea on effort, hemoptysis, and attacks 
of pulmonary edema. 1 of the 3 was admitted to a 
general medical ward very early in the pregnancy, which 
was terminated because of hemoptysis and an episode 
of pulmonary edema; and 1 had spent twenty weeks 
in the antenatal wards during a previous pregnancy, 
because of severe pulmonary symptoms, and had been 
delivered only nine months before the onset of the 
pregnancy which was terminated. A 4th patient had 
early signs of congestive failure and paroxysmal attacks 
of auricular flutter. The remaining 2 patients, aged 35 
and 38 years, and with four and five previous pregnancies 
respectively, were distressed on exertion and had systemic 
venous congestion with peripheral cdema. They had 
experienced considerable disability in a previous preg- 
nancy. 

Low-forceps delivery was carried out in 4 patients, 
because of delay in the second stage of labour. In 1 case 
cxsarean section was done, on account of malpresentation 
and pre-eclampsia. In another case of pre-eclampsia, 
delivered spontaneously, the foetus died in utero. 


Severe Cases 

There is general agreement that patients with cardiac 
symptoms of the severity shown by this group should 
not become pregnant. Yet not uncommonly they are 
admitted to hospital late in pregnancy or in labour. 

The treatment of acute pulmonary cedema is urgent. 
Such treatment is directed to diminishitig the venous 
return to the right heart, thereby lowering pulmonary 
hypertension ; to reducing a rapid ventricular rate s0 
as to improve diastolic filling of the left ventricle; and 
to maintaining a clear airway. 

The patient should be propped upright in a sitting 
position or with the legs dependent in a “ cardiac ”’ bed. 
Cuffs are applied high on the thighs and inflated to about 
50 mm. Hg pressure. Venesection with rapid removal 
of 500 ml. of blood may be done in severe cases. 

The patient’s alarm is allayed with morphine. If 
there is auricular fibrillation with a rapid ventricular 
rate, 1 mg. of digoxin should be given intravenously 
provided the patient has had no digitalis preparation in 
the previous six weeks. This may be followed by 0:5 mg., 
and then by 0-25 mg. at intervals of not less than two 
hours and not more than six hours. When tle ventricular 
rate has been controlled an oral maintenance dose should 
replace further intravenous therapy. 

The respiratory passages should be cleared of frothy 
transudate by suction with a mechanical aspirator and 
oxygen given by means of a plastic mask. Theophylline 
with ethylenediamine relaxes bronchospasm and should 
be given in a dose of 0-48 g. intravenously in 20 ml. of 
distilled water. Sodium excretion is promoted by 
mercurial diuretics—e.g., mersalyl 2 ml. intramuscularly. 
These measures often rapidly lower severe pulmonary 
hypertension, and the response of apparently moribund 
patients to this régime has been impressive. 

The management of patients approaching term who 
develop recurrent attacks of pulmonary edema is very 
difficult to decide. With each attack they are placed in 
the gravest peril, and, despite the generally held opinion 
that surgical intervention is hazardous, cesarean section 
under spinal anesthesia may be less dangerous than 
repeated attacks of pulmonary edema. Mitral valvo- 
tomy has been advocated as an emergency procedure 
during pregnancy in such severe cases (Sellors et al. 
1953). It is more applicable as an alternative to 
termination early in the pregnancy. 

Congestive heart-failure is treated on routine lines with 
digitalis orally or, if there is an urgent indication, with 
digoxin intravenously ; with oxygen ; and with sedation 
by morphine. Sodium intake should be restricted. 3 
pints of fresh milk daily (continued for three or four days) 
will provide 1000 calories and less than 1-5 g. of sodium 
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each day. Sodium loss may be promoted by a mercurial 
diuretic such as mersalyl 2 ml. intramuscularly, daily in 
severe cases or on alternate days. A cation-exchange 
resin—for example, ‘ Carbo-resin’ 48 g. a day orally in 
divided doses—may also be given. 

The obstetrical management of these patients depends 
largely on the stage of pregnancy at which they are seen. 
6 patients had the pregnancy terminated within the first 
four months because of severe attacks of pulmonary 
cedema or congestive failure. 

Low-forceps delivery was carried out in 1 case because 
of delay in the second stage of labour. Cesarean section 
was done in 3 cases. In 1 case with contracted pelvis 
the infant died suddenly at thirty-two hours. Necropsy 
showed only pulmonary atelectasis. There were 2 cases 
of placenta previa: in | case the very premature fetus 
died ; the other patient had also a placenta accreta and 
required hysterectomy. 

Of the 12 patients in this severe group 9 agreed to 
sterilisation. The remaining 3—aged 44, para 8; aged 
42, para 6; and aged 24, para 3—did not accept this 
advice. The great care required by these patients does 
not end with delivery. In this group 2 developed severe 
attacks of pulmonary cedema which were associated with 
acute urinary infections in the puerperium. Some were 
transferred to a general medical ward for the further 
treatment of congestive failure, and those with pulmonary 
hypertension are now considered for valvotomy. All 
patients in the group were reviewed at the special clinic 
from six months to two years later. 


Summary 

In pregnant women with mitral stenosis most of the 
cardiac symptoms result from pulmonary hypertension. 

During pregnancy patients with severe pulmonary 
hypertension may also show some of the signs of systemic 
venous congestion, which may divert attention from 
the more serious condition. 

The risk to life in these patients arises from acute 
pulmonary edema and, to a lesser extent, from congestive 
heart-failure. 

Early recognition of pulmonary hypertension and the 
efficient treatment of acute pulmonary edema will 
contribute to a reduction in maternal mortality. 

In a series of 100 cases of pregnancy associated with 
rheumatic heart-disease there were 1 stillbirth and 3 
neonatal deaths. There were no maternal deaths. 

T should like to thank Prof. Dugald Baird and his colleagues 
at the Aberdeen Maternity Hospital, at whose invitation the 
patients here referred to were seen over the past three years. 
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ROYAL SALOP INFIRMARY, SHREWSBURY 


A SYNDROME has recently been described in America 
in which recurrent severe infections are associated with a 
virtual absence of y-globulin from the serum, the levels 
of the other plasma-protein fractions remaining within 
normal limits. The condition is of unusual interest 
because the liability to recurrent infection appears to be 
due to a failure to form the appropriate antibodies, and 
this is presumably related to the low level of serum 
y-globulin. 

At the time Bruton (1952) described the first case in 
America we were investigating a girl, aged 18, who had 
had four attacks of pneumonia in a year and appeared 
to have no y-globulin in her serum. It was at once 
apparent that our case was fundamentally similar to his. 

We have now had the opportunity of studying this girl 
for about two and a half years. The cases published in 
America (Bruton et al. 1952, Janeway et al. 1953) were 
all in males and differed from our case in several other 
respects. 

Case-history 

A girl, aged 17, was admitted to this hospital in December, 
1951, with pneumonia. Between December, 1951, and 
April, 1953, is had seven attacks of pneumonia and several 
other febrile illnesses with, at times, an erythematous macular 
rash but no localising signs. After several minor skin infec- 
tions she was admitted in November, 1953, with severe 
cellulitis of the buttocks. Since then she has had minor skin 
infections and at times has complained of pain in her wrists 
and hands, which somewhat resembled early rheumatoid 
arthritis. Her response to antibiotics has been immediate 
except on one occasion, when treatment was delayed for 
twenty-four hours and she became very ill. Two unusual 
features were noted: leucopenia persisting even during an 
attack of pneumonia, and enlargement of the spleen, its tip 
being palpable at the level of the umbilicus. So liver-function 
tests were made, the plasma-proteins being investigated 
by filter-paper electrophoresis ; this showed complete absence 
of the y-globulin band. Later, as detailed belew, evidence of 
deficient antibody production was also obtained. 

Family History.—The patient is an only child of unrelated 
parents. Her mother had had three previous pregnancies ; 
one ended in a miscarriage at two months, placenta previa 
terminated the second, and the third ended with a stillborn 
child with the cord wrapped round its neck. Her father died 
at the age of 48 from bronchitis, having Been “ gassed” in the 
1914-18 war. Her mother is under treatment for subacute 
combined degeneration of the cord. 

Early History (obtained from mother).-;She was born four 
weeks before term, with congenital bilateral cataracts, and 
weighed 3/, lb. After being reared at home without difficulty 
until the age of 3 years she had a very severe attack of measles 
followed by whooping-cough and remained very ill and wasted 
for several months. After this, a from an attack of 
chickenpox and several of tonsillitis, she appears to have 
remained healthy until the age of 15; she then had a second 
attack of whooping-cough, and in the following year a third. 

Blood-counts.—About twenty blood-counts during the last 
two years show that the total white-cell count has never 
exceeded 4500 per c.mm., even at the height of an infection, 
and on two occasions was only 2000. This leucopenia has 
affected the polymorphs and the lymphocytes about equally. 
The hemoglobin has usually been about 80% (11-8 g. per 
100 ml.), decreasing to 52% on one occasion after pneumonia. 

Plasma-proteins.—Estimations of the total serum-protein 
level by the micro-Kjeldahl and biuret techniques varied from 
4-7 to 6-2 g. per 100 ml., albumin from 3-5 to 5-1 g. per 100 ml., 
and globulin from 1 to 1-2 g. per 100 ml. (fibrinogen 0-3 g. per 
100 ml.). Repeated examinations by filter-paper electrophoresis, 
a technique sensitive to about 0-1 g. per 100 ml. (Flynn 
and de Mayo 1951, Hardwicke 1954), have shown no detectable 
y-globulin ; the albumin and «,-,0,-, and (-globulins have 
been within normal limits (see figure). Qualitative precipita- 
tion tests for y-globulin, such as the saline ammonium- 
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sulphate test (Levin et al. 1950) and Kunkel’s zinc-sulphate 
test (see Discombe et al. 1954) have been negative. The 
thymol turbidity test, which is also affected by the presence 
of §-globulin gave a result between 0 and | unit. As one 
would expect, the results of quantitative precipitation methods 
vary according to the precipitant used, the precipitants known 
to be most specific for y-globulin giving the lowest values. 
For example, the saline ammonium-sulphate technique 
(Wolfson et al. 1948) gave 60 mg. per 100 ml. and the low- 
temperature alcohol method nil. Further evidence that the 
serum ‘y-globulin may be entirely absent was provided by 
Dr. P. G. H. Gell, who could not demonstrate the presence of 
y-globulin in the patient’s serum by his immunochemical 
technique. This suggests that the level cannot exceed 2 mg. 
per 100 ml. 

Evidence of Deficient Formation of Antibody.—This rests on 
the failure to respond normally to T.4.B. and diphtheria toxoid 
inoculations and on the finding of a partial deficiency in 
blood-isohemagglutinins. Serum-agglutination tests against 
typhoid “0” and “ H,” paratyphoid A “ H,” paratyphoid B 
“O” and “HH,” Brucella abortus, and composite salmonella 
(H non-specific) suspensions were all negative. The patient 
was given two inoculations of T.4.B. vaccine at an interval of 
ten days. A month later all agglutination tests were still 


negative except for typhoid “0,” a standard suspension of , 


which was agglutinated at 1/40. A month later tests were all 
negative apart from typhoid and paratyphoid oO,” 
which both gave a trace of agglutination at 1/25. The Schick 
test was positive four years after two inoculations of a.P.T. 
at an interval of several weeks. The blood-group was O, but 
the serum, although able to agglutinate known B cells, could 
not agglutinate known A cells. This absence of anti-A 
agglutinin was confirmed by the negative result of an indirect 
Coombs test on known group-A cells treated with the patient's 
serum. 
in two ways; (1) an indirect Coombs test on the patient's 
cells treated with a known anti-A serum was negative; and 
(2) no group-A substance was found in the saliva, although the 
patient was Le>+ and therefore a secretor. The Mantoux 
test was negative at 1/10,000 and 1/1000 but weakly positive 
at 1/100. 

Other Investigations.—Bronchography showed no evidence 
of bronchiectasis, and indeed different parts of both lungs 
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Filter-paper electrophoresis of serum-proteins (a) of patient, and (b) of 
pooled control sera. 
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have been successively involved in pneumonia. Radiography 
of skull, ribs, pelvis, both femora, and left hand were normal. 
A sternal marrow film was normal apart from a slight reduc- 
tion in the proportion of leucocytes to red cells. During an 
infection-free period no albumin, glucose, bile pigments, cells, 
or casts were found in the urine, The fasting blood-sugar, 


blood-urea, and serum-alkaline phosphatase levels were 
normal. The Wassermann and Kahn reactions of the blood 


were negative. 
Discussion 


Deficiency of serum-y-globulin is usually associated 
with a deficiency of serum-albumin, as in the nephrotic 
syndrome (Squire 1953). It can also result from mal- 
nutrition (Krebs 1946) or a congenital defect (Schick 
and Greenbaum 1945, Homburger and Petermann 1949), 
and may transiently follow an infection (Wyngaarden 
et al. 1952). In such cases the predominant clinical 
feature is edema secondary to albumin deficiency rather 
than any symptom of the y-globulin deficiency. How- 
ever, the latter may cause an increased liability to 
infection, and an actual defect in antibody production 
was demonstrated in the cases described by Krebs (1946) 
and Schick and Greenbaum (1945) (see also Cannon 
1949, Wohl et al. 1949). Wallenius (1949) described a 
typhoid patient with malnutrition whose H antibody 
titre fell and rose in parallel with the level of his 
serum- y-globulin. 

In the cases of pure y-globulin deficiency recently 
described in America the predominant clinical feature is 
susceptibility to infection. It seems doubtful whether 
such patients would have survived before the days of 
antibiotics. This and the previous lack of a satisfactory 
method of estimating y-globulin may explain why this 
syndrome has not been recognised before. The boy, 
aged 8 years, described by Bruton (1952, 1953) 
had had repeated attacks of sepsis since the age of 
4 years, usually pneumococcal and often with positive 
blood-cultures. These infections were not controlled 
with prophylactic sulphadiazine or with pneumococeal 
vaccines, to which he developed no antibodies. He 
did not develop antibodies after an attack of 
mumps and after inoculations against diphtheria 
and enteric fever. Electrophoretic analysis of his 
serum showed no y-globulin, and for thirty months 
after he had -been given monthly injections of 
immune human serum-globulin no further infections 
had developed. A year later Janeway et al. (1953) 
reported nine such cases, all in boys and character- 
ised by multiple infections, very low levels of 
y-globulin in the serum, and a deficiency in anti- 
body production. For example, specific antibodies 
were not demonstrable after injections of diphtheria 
and tetanus toxoids, pneumococcal polysaccharide, 
and pertussis and influenza A and B vaccines. 

The present case resembles these cases in having 
little or no y-globulin in the serum, a defect in 
antibody production, and a history of multiple 
infections. It differs in sex and in the splenomegaly 
and persistent leucopenia. Bruton’s patient 
developed a normal polymorph leucocytosis during 
infections. The only reported case in which 
y-globulin was absent from the serum of a female 
was in a baby girl who was vaccinated at the age 
of 8 weeks and died of generalised vaccinia (Keidan 
et al. 1953). A specimen of serum which had 
been stored for some months was subsequently 
shown to contain no y-globulin. This may have 
been an extreme example of the transient y-globulin 
deficiency which may occur in infancy (C. A. 
Janeway, personal communication). 

The sites of formation of y-globulins and anti- 
bodies are still uncertain, but evidence (reviewed 
by Roberts 1954) has been accumulating that the 
antibodies are formed by the reticulo-endothelial 
cells and maturing plasma cells, especially in " 


spleen 
of tk 
of 
differ 
y-gloh 
acid 
organi 
sites 
theref 
shoul 
splenc 
forma 
spleen 
antibc 
large’ 
plasm 
preser 
hyper 
The 
preser 
agg)ut 
make 
or an 
electri 
and iu 
B- an 
Marra 
some 
glutin: 
Jan 
be du 
linked 
histor 
But t 
patien 
Feltor 
large 
presen 
globul 
genita 
she re 
The s 


infecti 
and al 

Wes 
investi, 
gations 


Chi 
Cannon 


; THE 
uncle, 
invest 
remal) 
condit 
an : that t 
subew 
y-glob 
to try 


THE LANCET] 


ORIGINAL ARTICLES 


[ocr. 2, 1954 673 


spleen and lymph-nodes. The relative importance 
of these organs depends on the route of entry 
of the antigen. Since most antibodies probably 
differ chemically from one another and from normal 
y-globulin only in the way in which the amino- 
acid chain is arranged (see Marrack 1953), possibly the 
organs of the reticulo-endothelial system are the principal 
sites of production of y-globulins in general. It is 
therefore not surprising that agammaglobulinemia 
should be associated with persistent leucopenia and 
splenomegaly. The importance of the spleen in antibody 
formation is well established. Tissue-cultures of surviving 
spleen from immunised animals develop high titres of 
antibodies. These antibodies apparently arise from 
large basophil mononuclear cells thought to be immature 
plasma cells. The enlargement of the spleen in the 
present case might therefore be due to reactive 
hyperplasia. 

The defect in antibody production is incomplete in the 
present case: the patient can evidently make anti-B 
agglutinin and a little typhoid ‘‘ O”’ antibody but cannot 
make typhoid “HH” antibody, diphtheria antitoxin, 
or anti-A agglutinin. Immune human sera analysed 
electrophoretically contain antibodies in the y-globulin 
and in a protein fraction with a mobility between that of 
B- and y-globulin (see the accompanying figure and 
Marrack and Hoch 1949), It may be significant that 
some of the typhoid ‘‘O”’ antibodies and isohemag- 
glutinins are found in this latter fraction. 

Janeway et a). (1953) considered most of their cases to 
be due to a congenital disease transmitted by a sex- 
linked recessive gene, since they were all in boys with a 
history of multiple infections starting very early in life. 
But these workers also mention without details two 
patients who acquired the condition in adult life, and 
Felton (1949) has produced experimentally an acquired 
‘immunological paralysis” in mice by the injection of 
large doses of pneumococcal polysaccharide. In the 
present case it is difficult to decide whether the agamma- 
globulinemia should be regarded as acquired or con- 
genital. After her severe illness at the age of 3 years 
she remained in relatively good health for eight years. 
The serum-protein patterns of her mother, her maternal 
uncle, her paternal aunt and her maternal aunt when 
investigated were completely normal. On the other 
hand, she has congenital cataracts, and she has 
remained well for the last six months without treatment, 
suggesting that infection-free periods are possible in this 
condition. 

An important discovery of the American workers is 
that these patients can be kept free from infection by 
subcutaneous injections of 0-1 g. of pooled normal serum- 
y-globulin per kg. of body-weight once a month. We 
have been unable to obtain sufficient supplies of y-globulin 
to try this treatment, but fortunately our patient reacts 
promptly to antibiotics. 


Summary 

The agammaglobulinemia syndrome is described and 
the first case in a woman reported. 

Splenomegaly and persistent leucopenia were present 
in addition to a clinical history of recurrent severe 
infections associated with an absence of serum--globulin 
and an inability to produce certain antibodies. 

We are grateful to Dr. P. G. H. Gell for the immunochemical 
investigations, to Dr. W. Weiner for the blood-group investi- 
gations, and to Mr. G. Wright for technical assistance. 
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THE occurrence of peripheral neuritis in periarteritis 
nodosa has been recognised since Kussmaul and Maier 
described their original case in 1866. Since then the 
incidence of it in different series has varied from 8 
to 40%. 

Kernohan and Woltman (1938) first differentiated the 
successive involvement of separate peripheral nerves 
(mononeuritis multiplex) from symmetrical ‘peripheral 
neuritis. The latter is clinically indistinguishable from . 
other forms of symmetrical neuritis, but mononeuritis 
multiplex is characteristic of periarteritis nodosa. 

The incidence of the two forms of the neuropathy is 
difficult to assess. In Lovshin. and Kernohan’s (1948) 
series there were eight cases of mononeuritis multiplex 
and seven of symmetrical peripheral neuritis. Miller 
(1949), on the other hand, thought the symmetrical type 
the commoner. 

In the past two years one of us, while working in four 
general hospitals, has encountered six confirmed cases of 
symmetrical peripheral neuritis as the presenting mani- 
festation of the disease. During the same period only 
one case of mononeuritis multiplex has been seen. An 
eighth case of symmetrical neuropathy has been diag- 
nosed on clinical criteria only. 

In view of the satisfactory response of many early 
cases to treatment with cortisone, a firm clinical diagnosis 
is important. Our study of these eight cases has clarified 
the features which differentiate periarteritis nodosa as 
a cause of peripheral neuropathy. 


Mononeuritis Multiplex 


Case 1.—A housewife, aged 27, was admitted on May I1, 
1952, complaining of a patchy rash on the face and scalp 
which had been present for six months. She had also had 
exertional dyspnea for five months, with asthma. Seven 
weeks before admission she suddenly developed numbness and 
weakness of the left hand, followed by joint pains. 

The patient was pale and emaciated and showed an acnei- 
form rash on the face with areas of scarring. There were signs 
of chronic bronchitis with spasm, but® the cardiovascular 
system was normal (blood-pressure 120/80 mm. Hg). The 
spleen was just palpable and small axillary lymph-nodes 
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present. She showed the signs of a left median-nerve lesion 
with wasting and weakness of the outer thenar eminence and 
anzsthesia on the palmar surface of the thumb, index, and 
middle fingers. There were no other abnormal neurological 
signs. 

The urine contained some albumin, and the centrifuged 
deposit showed an excess of white blood-cells, occasional 
red blood-cells, and occasional granular casts. There was a 
mild normochromic anemia (hemoglobin 9-8 g. per 100 ml.) 
and moderate leucocytosis and eosinophilia (white blood-cells 
20,900 per c.mm. with eosinophils 38%). The erythrocyte- 
sedimentation rate (E.S.R.) was increased (95 mm. in Ist hour, 
Westergren). Diagnosis of periarteritis nodosa was established 
by lymph-node biopsy. 

Three weeks later the patient suddenly developed a left 
ulnar palsy. Nine weeks after admission, while she was on 
corticotrophin therapy, signs of a left external-popliteal 
paralysis with foot-drop appeared. She was discharged from 
hospital after three months, still showing pronounced wasting 
and weakness in the distribution of the three peripheral 
nerves, 


Here the diagnosis was relatively easy. Such successive 
involvement of single peripheral nerves in the setting of 
_ a febrile, wasting illness is found in no other condition. 


Symmetrical Peripheral Neuritis 


Three clinical groups may be distinguished in the cases 
showing symmetrical peripheral neuropathy, according 
to the duration of the presenting neurological symptoms : 
(1) acute (less than one month), (2) subacute (one to three 
months), and (3) chronic (over three months). 


ACUTE CASES 


Case 2.—A man, aged 56, was admitted on July 14, 1953. 
For six months he had progressive exertional dyspnoea, and 
for a month there had been aching in both calves and burning 
in the soles of the feet. Severe weakness of both legs developed 
suddenly, nine days before admission. 

The patient was ill and orthopneic, with tachycardia. 
Blood-pressure was normal (130/80 mm. Hg). The legs showed 
severe generalised weakness with calf tenderness. Only the 
left knee-jerk could be obtained, but the plantar responses 
were flexor. Deep sensation was absent in the legs, but 
cutaneous sensation was normal, After a few days motor 
weakness and sensory loss occurred in the upper limbs. 

The blood showed eosinophilia and leucocytosis with an 
increased E.8.R. The urine contained hyaline and granular 


casts and red cells, but other investigations were normal. 

On July 24 the patient collapsed, the electrocardiogram 
(E.c.G.) showing changes of myocardial ischemia; and he 
died on the 27th. 

Sections of the heart and kidney showed slightly active and 
quiescent lesions of periarteritis nodosa, accompanied by 
myocardial infarction and areas of renal ischemia. 


Sk 


Fig. |—Sciatic nerve in case 3 (clinically acute), showing acute inflammation and 
fibrinoid necrosis’of vasa nervorum. (Haematoxylin and eosin, x 210.) 


Case 3.—A spinster, aged 56, a dressmaker, was admitted 
on Nov. 13, 1951. Two years before, a chronic staphylococcal 
abscess had developed in her right breast. Excision was 
followed by an intermittent purulent discharge from the scar 
up till admission. For a year her appetite had been poor and 
she had lost a stone (6-4 kg.) in weight. One month before 
admission her legs became stiff and weak. Spreading numbness 
of the feet and calves, with shooting pain at night and burning 
in the soles of the feet, occurred. 

The patient was pale and ill with a dry, furred tongue. 
The heart was not e , but an apical systolic murmur 
was present and the blood-pressure was slightly increased 
(168/100 mm. Hg). Signs of a pleural effusion were present at 
the left base. Both legs showed weakness of the extensors of 
the feet and toes, without wasting. The knee-jerks were brisk 
but ankle-jerks feeble ; the plantar reflexes were flexor. The 
calves and soles were tender and there was distal impairment 
of all modes of sensation beyond the lower third of the legs. 
The ankles were cedematous. The E.s.R. was increased (78 mm. 
in Ist hour, Westergren). There was moderately severe anemia 
(hemoglobin 7-2 g. per 100 ml., red cells 2,740,000 per c.mm.) 
and polymorph leucocytosis (white cells 28,800 per c.mm., 
with polymorphs 93%). The urine contained a_ large 
amount of albumin and red cells, occasional white cells, and 
granular casts. Blood-urea was increased (160 mg. per 
100 ml.). 

The patient became increasingly drowsy, and the blood-urea 
level progressively rose and urinary output failed; and she 
died on Nov. 24. 

Necropsy confirmed the chronic breast abscess and showed 
terminal bronchopneumonia and pleural effusions. Numerous 
minute yellow areas in the spleen and kidney were shown on 
section to be perivascular inflammatory foci around necrotic 
arterioles. Medium-sized vessels in the kidneys showed lesions 
of periarteritis nodosa with corresponding areas of ischemia. 
The arteries of the sciatic and lateral popliteal nerves were also 
affected, and there were many lesions of necrotising arteriolitis 
in them (fig. 1). Some demyelination in the nerves had 
occurred, but there were no infarcts or aneurysms. 


These two cases show a neuropathy of rapid onset. 
The patients died of myocardial ischemia and uremia 
shortly after diagnosis. 


SUBACUTE CASES 


Case 4.—A nightwatchman, aged 59, was admitted on 
June 15, 1951. He had felt unwell since a severe cold eight 
weeks before and his appetite was poor. For two weeks he had 
had pins-and-needles and numbness in both feet and legs, with 

urning pain in the soles at night. The legs became weak, 
and this led to his tripping up. He also complained of 
double vision for two weeks and some cedema of the ankles 
occurred. 

The patient was sallow and wasted. The cardiovascular 
system was normal (blood-pressure 120/80 mm. Hg), and 
there were no abnormal signs in the chest or 
abdomen. The pupils reacted poorly on conver- 
gence and were somewhat irregular. Both upper 
limbs were normal. There was asymmetrical 
bilateral foot-drop, with no voluntary power 
below the knee on either side, except for slight 
power of plantar flexion of the left foot. The 
knee-jerks were present, but both ankle-jerks 
were absent and the plantars unobtainable. There 
was loss of all for:as of cutaneous sensation from 
three inches below the knee. Enlarged lymph- 
nodes were present in the groin. 

The urine contained a trace of protein, a few 
leucocytes, and occasional red cells. There was 
slight anemia (hemoglobin 11-2 g. per 100 ml.) 
and polymorph leucocytosis. The £.s.R. was much 
increased (108 mm. in Ist hour, Westergren) and 
the blood-urea was also increased (80 mg. per 100 
ml.). Biopsies of an inguinal lymph-node and 
quadriceps femoris were normal. 

The bilateral foot-drop persisted unchanged, but 
the patient was able to walk with toe-raising 
springs. The sensory level receded slightly, but 
the calf and thigh muscles became very wasted. 
After four months the feet became more cedema- 
tous and the blood-pressure raised. A month 
later he became drowsy, the blood-urea rose to 
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Fig. 2—Sciatic nerve in case 5 (clinically subacute), showing acute inflammation and 
fibrinoid necrosis of small nutrient artery. (Hamatoxylin and eosin, x 90.) 


272 mg. per 100 ml., and he died with oliguria and 
pneumonia. 

Sections showed evidence of healing periarteritis nodosa in 
the heart and kidneys, associated with ischemic fibrosis 
in both these organs. Fibrinous pericarditis, presumably 
uremic, was also present, and there were changes of acute 
pyelitis. 


Case 5.—-A shipping manager, aged 62, had had angina of 
effort for three years before his admission on Jan. 27, 1954. 
Three months before he had developed a “‘ numbing pain ”’ in 
the left leg, which began in the buttock and radiated to the 
foot. The right leg was similarly affected after a week, and the 
pain, felt especially at night, became most severe in the feet. 
A month later he suddenly developed numbness of both feet, 
which led to unsteadiness on walking. He also had cedema of 
the ankles. His general health had been good and he had not 
lost weight. 

The patient looked well. The heart sounds were normal, 
and blood-pressure 130/95 mm. Hg. The lungs showed no 
abnormality. Neurological examination was normal, except 
in the legs which were thin and flabby. There was slight 
weakness of the extensors of the right foot, but power on the 
left side was normal. The ankle-jerks were absent, but the 
knee-jerks present and plantar reflexes flexor. The calves and 
soles were tender. There was impairment of pain sensation in 
the soles of the feet, and vibration sense was absent at 
the malleoli, position sense being normal. The £.c.G. showed 
evidence of myocardial damage. Radiographs of the chest 
showed fine, punctate shadows and increased vascular markings 
in the mid and lower zones. The urine contained a few red 
blood-cells, but no albumin, white cells, or casts. The £.s.R. 
was 75 mm. in Ist hour (Westergren); hemoglobin 12-3 g. 
per 100 ml.; red blood-cells 3,700,000 r ¢.mm.; white 
blood-cells 7800 per c.mm. with normal differential count. 
Total serum-protein was 6-8 (albumin 3-7, globulin 3-1) g. per 
100 ml. 

The patient's leg pains improved over the ensuing 
weeks, although his appetite remained poor. On March 
12 he collapsed, with cardiac asthma, and he died on 
the 14th. 

Necropsy showed infarcts of the heart and liver, but no 
aneurysms or thickened arteries. Both lungs were large, dark 
red, and rubbery. Acute lesions of periarteritis nodosa 
affecting the medium-sized arteries were found in the heart, 
liver, kidneys, and sciatic nerve (fig. 2). Some partly healed 
lesions were also present in the heart and liver. Sections of 
the lungs showed pronounced interstitial fibrosis and numerous 
collections of hzemosiderin-laden macrophages, but no evidence 
of polyarteritis. 


Case 6.—A retired factory-worker, aged 68, was admitted on 
Aug. 13, 1953. For two months he had complained of a dull 
ache in the feet and calves, which began suddenly and gradu- 
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ally increased, being most severe at night. For 
a week he had a similar pain in the arms. One 
week after the onset he developed weakness of 
the right foot, and later the left leg and both 
arms became weak. The arms recovered in ten 
days and the right leg improved slightly, but 
on admission he could walk only with the aid 
of a stick. He had lost 3 st. (19 kg.) in weight, 
and complained of general malaise with poor 
appetite and shortness of breath since an 
attack of ‘‘ influenza ”’ six months before. 

The patient was emaciated and ill, with a 
smooth and sore tongue. The heart was normal 
but blood-pressure 180/100 mm. Hg. The chest 
showed only signs of chronic bronchitis. The 
liver was moderately enlarged, but the spleen 
was not felt. The arms showed symmetrical 
distal wasting, most distinct in the small 
muscles of the hand, with some weakness ; 
the reflexes were feeble. The calves were wasted 
and there was bilateral foot-drop, more severe 
on the left, with much weakness of the exten- 
sors of the feet and toes. The knee-jerks were 
present but ankle-jerks absent; ‘the plantar 
reflexes were flexor. Sensation was normal in 
the arms, but the feet showed loss of cutaneous 
and deep sensation, also more extensive on 
the left. 

The urine contained albumin, large numbers 
of red blood-cells, a few white blood-cells, and 
a few cellular and granular casts. The patient was somewhat 
anemic (hemoglobin 9-7 g. per 100 ml.) ; £.s.R. 131 mm. in 
Ist hour (Westergren) ; total serum-protein 7:5 (albumin 3-1, 
globulin 4-4) g. per 100 ml. ; blood-urea 77 mg. per 100 ml. 
Radiographs of the chest showed a peripheral circular shadow, 
8 mm. in diameter, in the fourth left interspace. 

The patient’s general condition slowly deteriorated, although 
he remained afebrile. The pain in the legs disappeared and the 
power improved. Three weeks after admission a pulmonary 
infaret occurred, and he later became uremic and died. 

At necropsy a small, poorly differentiated adenocarcinoma 
of the lung was found at the periphery of the lingula with 
metastases in the regional lymph-nodes and liver. Nodular 
aneurysms were present along the coronary and cystic arteries, 
which showed histologically quiescent lesions of periarteritis 
nodosa. Other lesions of this disease were found in the renal, 
hepatic, and superior hemorrhoidal arteries and in the vasa 
nervorum of the sciatic and posterior femoral cutaneous 
nerves. There was considerable demyelination with some loss 
of axis-cylinders in these nerves, but no infarcts were found 
in them (fig. 3). 


These cases all had a more insidious onset and improved 
neurologically before death. In case 4 uremia developed 
some months after the disease process had become 
quiescent. Case 5 also improved, and his neuritic painis 
ceased with injections of calcium pantothenate. The 
radiographic appearance of the lungs was somewhat 
misleading and lymphangitis carcinomatosa was con- 


Fig. 3—Sciatic nerve in case 6, showing demyelination of part of 
bundle. (Modified Weigert-Pal, x 395.) 
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Fig. 4—Nutrient artery to sciatic nerve in case 7, showing organised 


thrombus and scarred media with interruption of internal elastic 
lamina. (Weigert elastic and van Gieson, x 45.) 


sidered. Death occurred from recent myocardial infarc- 
tion, symptoms of ischemia having been present for three 
years. In case 6 the coincidence of the bronchial car- 
cinoma with periarteritis led to difficulty. The evidence 
of renal damage and the raised serum-globulin level sug- 
gested that the cause of the neurépathy was periarteritis 
and this was confirmed at necropsy. 


CHRONIC CASES 


Case 7.—A male railway porter, aged 52, was admitted on 
April 13, 1953. During the past year his weight had fallen 
from 10 st. (63 kg.) to 6 st. (38 kg.). For four months he had 
had pain in the calf muscles, both on exercise and at rest, 
This became severe enough to prevent both walking and sleep. 
A month later weakness of the leg extensor muscles and loss of 
sensation in the feet had appeared. For two months the hands 
had been weak, clumsy, and numb. Three months’ anorexia 
and slight abdominal discomfort were the only other 
symptoms. 

The patient was greatly wasted and showed cyanosis of the 
extremities, The chest showed signs of chronic bronchitis, but 
the heart and abdomen were normal (blood-pressure 120/80 
mm. Hg). There was extreme wasting of all muscle-groups in 
the arms, with severe weakness of the right arm below the 
elbow and slight weakness of the wrist and fingers on the left. 
The legs were much wasted with gross weakness at the hips 
and knees, and he was unable to stand. The extensor muscles 
of the right foot were paralysed and those of the left weak ; 
both flexor groups were also weak. The tendon-reflexes and 
plantar responses were absent in the arms and legs. There was 
distal impairment of pain and light touch in the arms below 
the elbow, and these sensations were absent in the legs below 
the knees. Position sense was diminished in the right fingers 
and absent in the toes. Vibration sense was also absent in 
both legs. 

The patient was slightly anemic (hemoglobin 10-8 -g. per 
100 ml.) and the &.s.R. was increased (115 mm. in Ist hour, 
Westergren). Radiographs of the chest and alimentary tract 
were normal. 

During the next two months he continued to lose weight ; 
but the limb pains lessened, his appetite improved, and he 
was afebrile. On June 8 he suddenly developed acute abdom- 
inal pain with vomiting and abdominal rigidity. At laparo- 
tomy three ileal perforations were found, and this segment of 
intestine was resected and the ends anastomosed. Immediate 
recovery was good, but he died of general peritonitis two days 
later. 

Necropsy showed generalised peritonitis and healed infarcts 
of heart and liver with thrombosed arterial branches but no 
aneurysms. Histologically, quiescent periarteritis nodosa was 
found in these organs and in the kidney. The sciatic and 
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posterior femoral cutaneous nerves showed partial 
demyelination and periarteritis nodosa in the vasa 
nervorum (fig. 4). Both the degenerative and the vascular 
changes were most marked distally. No infarcts were 
present in the nerves. 


Case 8.—A retired builder’s labourer, aged 73, was 
admitted on Jan. 2, 1953, and gave a four months’ history 
of pain in the calves on walking and paresthesiw in the 
fingers and feet. For three months fine movements of the 
hands had been difficult and he had later developed 
weakness of both legs, more severe on the right. He had 
lost 11/, st. (9°5 kg.) in weight. Symptoms of chronic 
bronchitis had been present since lobar pneumonia 
fifteen years before. A malignant polyp had been excised 
from the rectum three years previously. 

The patient was wasted and showed signs of chronic 
bronchitis. The cardiovascular system and abdomen 
were normal (blood-pressure 110/56 mm. Hg.) Senile 
purpura was present on the hands. Signs of symmetrical 
puerperal neuritis were present with wasting of the small 
muscles of the hand and of the thigh and calf muscles. 
The extensor muscles of the fingers and intrinsic hand 
muscles were weak. The extensor muscles of the feet 
were. paralysed on the right side and weak on the left side. 
The tendon-reflexes were absent in the arms and legs ; 
plantar responses were flexor. There was impairment of 
pain and touch below mid-forearm and mid-calf on both 
sides. There was also some hip weakness. Position sense 
was absent in the distal parts of the limbs. 

The urine contained no protein or casts, but occasional red 
blood-cells and white blood-cells were present. There was 
slight hypochromic anemia (hemoglobin 10 g. per 100 ml.) 
and the E.s.R. was considerably increased (109 mm. in Ist 
hour, Westergren); total serum-protein 6-4 (albumin 2-2, 
globulin 4-2) g. per 100 ml.  Filter-paper electrophoresis 
showed a great increase in y-globulin and decrease in albumin. 
Radiography of the chest showed widespread changes in both 
lungs, suggestive of bronchiectasis, with a cavity at the right 
apex, possibly tuberculous ; but repeated examination of the 
sputum showed no tubercle bacilli. Paget’s disease of the left 
femur was also demonstrated radiographically. Muscle biopsy 
was normal. 

Treatment with corticotrophin was begun on Jan. 28. Six 
days later severe upper abdominal pain with collapse occurred 
and the left lobe of the liver became tender. Therapy was 
discontinued until after the pain stopped. The E.s.R. and 
serum-proteins fell to normal over six weeks and the peripheral 
neuropathy improved. Power became normal in the upper 
limbs and the proximal muscles of the lower limbs, and 
the arm and knee reflexes reappeared. The foot-drop 
remained unchanged, however, and sensation improved only 
slightly. 

The patient was discharged on March 17, 1953, and since 
then his neurological condition has not changed. A month 
after treatment was discontinued the E.s.R. had risen to 96 mm. 
in the Ist hour, and it has remained increased although his 
general condition is still good. 


In case 7 intestinal perforation substantiated a doubtful 
diagnosis of periarteritis; the increased E.s.R. was the 
only previous clue. In case 8 the diagnosis is unproven, 
but the response to treatment and the clinical and 
pathological findings are, we believe, convincing evidence. 

Discussion 
SYMMETRICAL NEUROPATHY 


The cases of symmetrical neuropathy, though differing | 


in severity, resemble each other in their manifestations. 
Subjectively all had similar shooting and burning pain 
in the lower limbs, which was worse at night. French 
workers have emphasised the painfulness of periarteritic 
neuropathy (Macaigne and Nicaud 1932), although such 
pain is not confined to this condition. Distal paralysis 
followed after a varying period, and the extensor muscles 
of the feet were more affected than the flexors. Early 
wasting and calf tenderness were also constant signs. 
Sensory signs were otherwise less pronounced than motor, 
though vibration sense was lost in all cases and position 
sense in most. Cutaneous sensation was more often 
impaired than absent distally ; when severe, impairment 
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FREQUENCY OF CAUSES OF PERIPHERAL NEUROPATHY SEEN IN 
FOUR GENERAL HOSPITALS 


Cause No. of cases 

Periarteritis nodosa 8 
Carcinomatous neuropathy (bronchial earcinoma). . 6 
Alcoholic neuritis : 4 
Conditioned vitamin- ‘deficiency 2 
Pulmonary tuberculosis 3 
Chronic progressive polyneuritis 1 
Uncerta' 2 


was of stocking distribution. The ankle-jerks were absent 
except in the mildest cases, but the knee-jerks were often 
retained. 

Arm involvement was seen in three cases and followed 
a comparable course. In no cases were proximal muscles 
involved before the distal, nor was the paralysis of them 
as severe as in distal groups. 

Some evidence of minor asymmetry was seen in several 
cases, but this did not, in itself, exclude a generalised 
cause and it also occurs in other neuropathies, such as 
that of diabetes (Martin 1953). No evidence of cord 
involvement was seen in these cases. 

As already noticed, in several cases the neuropathy 
became stationary or regressed. In these cessation of 
pain occurred spontaneously or by the aid of vitamin 
injections, and the patients got up and about. Burning 
pain in the feet has, in our view, often been wrongly 
attributed to vitamin deficiencies, whereas it is a purely 
non-specific symptom of any early. neuropathy. 


Other Causes 

Periarteritis nodosa is third i in frequency as a cause of 
peripheral neuropathy in cases seen in general hospitals. 
In a recent analysis diabetic neuropathy and acute 
infective peripheral neuritis were the only commoner 
causes (see table). A surprising number of patients with 
diabetic neuropathy first attend neurological outpatient 
departments, where the diagnosis is established by testing 
the urine. In some cases, however, the glucose-tolerance 
test is necessary, since a high renal threshold may mask 
the diagnosis. 

In the past twenty years there has been a change in the 
distribution by cause of cases of peripheral neuropathy, 
owing mainly to a reduction in the frequency of alcoholic 
and diphtheric. polyneuritis. The recognition of carcino- 
matous neuropathy now enables this cause to be diagnosed 
in some cases that would formerly have been undiagnosed. 
Rare causes include porphyruria, disseminated lupus 
erythematosus, an? sarcoidosis. Isoniazid treatment 
of pulmonary tuberculosis has led to several recent 
cases. 

From the clinical signs there is little to distinguish the 
symmetrical neuropathy of periarteritis nodosa from 
other conditions. In practice differentiation from carcino- 
matous neuropathy is likely to be the main difficulty, 
and a normal chest radiograph does not exclude 
carcinoma of the bronchus (Heathfield and Williams 1954). 
Simple pathological investigations ars most helpful. 


PATHOLOGICAL DIAGNOSIS 

Of the readily available pathological investigations, 
the E.s.R. is the most useful. Of our eight cases seven had 
an E.8.R. of over 70 mm. in the Ist hour, and in several 
cases the rate was over 100 mm. This rise was associated 
with an increased serum-globulin level of over 4 g. per 
100 ml., shown by paper electrophoresis to be chiefly 

y-globulin. A mild normochromic anzmia was present 
in most cases, and a leucocytosis of over 20,000 per c.mm. 
was found in several. Considerable eosinophilia was 


present in two cases and helped in diagnosis. 
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of the 1 urine with 
many red blood-cells and some casts, and a slight rise in 
the blood-urea gives further evidence of renal damage. 
Repeated examination of the urine may be necessary to 
show these changes. Cutaneous or subcutaneous nodules 
provide an opportunity for biopsy, more likely to be 
diagnostic if serial sections are examined. Haphazard 
removal of lymph-nodes or muscle is unlikely to show 
lesions in a disease of such irregular distribution, except 
by chance. In most instances the combination of a peri- 
pheral neuropathy and clinical evidence of disorder of 
other systems with the hematological and urinary 
findings should lead to a firm diagnosis of periarteritis 
nodosa even in the absence of positive histological 
evidence. 


MORBID HISTOLOGY 


At necropsy there is usually macroscopic evidence of 
arterial disease affecting especially the heart, liver, 
kidneys, and intestinal tract. In periarteritis the liver 
commonly contains small infarcts, which are not often 
found in other conditions. In addition to these, renal 
infarcts and a coarse, yellowish mottling of the kidneys 
due to ischemia from occlusion of the intralobular and 
arcuate arteries are common. The typical nodular 
aneurysmal scars are seen in only a small proportion 
of cases. Unless softened infarcts are present in the 
nerves, the neuropathy is unlikely to be detected 
macroscopically. 


Our histological findings in the nerves are similar to 
those of Kernohan and Woltman (1938) and Lovshin and 
Kernohan (1948); there was obliterative endarteritis 
and thrombosis of the vasa nervorum, with evidence of 
periarteritis nodosa in a few sections. Examination of 
many blocks was necessary to prove the diagnosis. Patchy 
degenerative changes were present, but no infarcts were 
found. Both obliterative arterial lesions and the resulting 
degenerative changes are most pronounced distally in 
the cases of symmetrical neuropathy, the multiplicity of 
the lesions accounting for the apparent symmetry of the 
clinical signs. The lesions causing mononeuritis multiplex 
are. presumably proximal and less numerous. The 
resolution of inflammatory cdema and the prevention of 
further episodes provide the chief grounds for cortico- 
trophin or cortisone therapy as far as the neuropathy 
is concerned, 

Summary 


Seven proved cases and one probable case of peri- 
arteritis nodosa with involvement of the peripheral 
nervous system are described. 

While mononeuritis multiplex is the more easily recog- 
nised manifestation of the disease, symmetrical peripheral 
neuropathy is the commoner. 

The chief clinical evidence is usually a peripheral 
neuropathy of acute onset, but in some cases this is 
subacute and chronic. 

Diagnosis depends more on the results of simple patho- 
logical investigations than on the neurological findings. 

Pathological evidence in four cases confirms that the 
nervous lesions are ischemic in origin. 


We are indebted to Dr. J. W. Aldren Turner, Dr. A, Dolphin, 
Dr. D. A. Hunter, Dr. G. McComas, Dr. G. Hayward, and 
Dr. N. Oswald for permission to publish details of cases under 
their care; to Dr. A. I. Ross and Dr. 8. J. Hopkins for the 
loan of sections in cases 2 and 4; and to Miss A. Dixon for 
cutting the sections. 
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LUMBAR-PUNCTURE HEADACHE 
ITS PREVENTION AND TREATMENT 
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Tne commonest complication of lumbar puncture is 
subsequent headache. This may be slight or extremely 
severe but is always a source of anxiety to the patient 
and his doctor. 

Anxiety is less when the lumbar puncture has been 
done in hospital: treatment can be instituted early, 
there is no difficulty in ensuring rest in bed, and the 
relations are protected from responsibility. There is, 
however, no clear evidence to support the widely held 
idea that the incidence of headache is reduced when the 
patient is confined to bed for one or two days following 
the puncture. Indeed experience in military hospitals 
(D. 1. Williams, personal communication) suggests that 
this practice may even increase the incidence of headache, 
Moreover it is impracticable to admit to hospital every 
patient who requires a lumbar puncture. In a clinic 
where cases of syphilis are investigated the number of 
patients is so large that, if they were all to be admitted, 
unjustifiable delay would result; and many of them 
object to entering hospital, because to do so would be 
inconvenient or would involve disclosure of their illness 
to their relations. In these circumstances lumbar- 
puneture headache is a very great problem, and any 
measure which may reduce its incidence must be 
considered carefully. 

One such measure is the use of a very fine needle to 
reduce the size of the hole in the theca. The mechanism 
causing the headache is not fully understood, but there 
is evidence that it is produced by leakage of cerebro- 
spinal fluid (c.s.F.) from the wound in the theca after the 
needle has been withdrawn. If the leak persists, the 
c.s.F. may be so depleted that it cannot act as a cushion 
for the base of the brain, and sensitive supporting and 
vascular structures may be stretched. The small 
quantity of c.s.F. removed for diagnostic purposes is. 
not enough to produce this effect. 

Macintosh (1951) states that the pressure within the dural 
sac is about 150 mm. of water, whereas the pressure in the 
lumbar extradural space is subatmospheric. He considers 
that leakage is inevitable as long as the hole remains patent. 
Dattner et al. (1944) cited evidence that this hole may take 
days to heal. 

Sciarra and Carter (1952) did lumbar puncture on 107 
patients: from 62 they removed 10-12 ml. of c.s.¥., and in 
the 45 other cases they withdrew the needle after puncturing 
the theca without removing any fluid. The incidence of head- 
ache was not significantly different between the two groups. 

Marshall (1950) investigated the variations in pressure of 
the c.s.¥. after lumbar puncture. He did two lumbar punc- 
tures, with an interval of twenty-four hours, on each of 43 
patients. In 3 of 5 patients who complained of headache after 
the first puncture the pressure was lower at the second 
puncture, and in the other 2 it was normal. In 7 of 37 patients 
who did not complain of headache the pressure was lower at 
the second puncture. Marshall concluded that lumbar- 
puncture headache tended to be associated with lowered 
pressure, but that this association was not invariable. 

Between 1920 and 1923 Hoyt, in America, and Antoni, 
in Sweden, used instruments of a type later modified 
by Dattner (1933) and now usually known by his 
name. The instrument was further modified and 
described by Harrison (1937). The principle is that a 
spinal needle, of about the usual size or a little smaller, 
contains within it a very slender and slightly longer 
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needle. With the inner needle withdrawn so that the 
bevels of the two needles are in the same plane, lumbar 
puncture is done in the usual way until the dura is 
reached. The inner needle is then advanced so that it 
alone pierces the theca and enters the subarachnoid 
space. The c.s.F. drips out slowly. If during the 
operation the outer needle is inadvertently pushed 
through the dura, the inner needle is removed, and the 
effect is the same as if an ordinary single needle had been 
used. 


Allen (1934) reported very satisfactory results in cases in 
which the Dattner needle was used. He successfully pune- 
tured 116 patients, of whom 18 subsequently developed 
headache, 2 severe and 16 slight. Erskine and Johnson 
(1938) also reported excellent results: 118 patients were 
successfully punctured, and only 4 developed headache. 
These patients were ambulant. 


Present Investigation 


During the past two years we have tried to assess the 
value of the Dattner needle in preventing headache after 
lumbar puncture at this clinic. The investigation was 
limited to two operators working separately in the male 
and female departments, so that variations in technique 
would not unduly influence the results. The two operators 
undertook routine lumbar punctures, and each used 
alternately the Dattner needle and the Harris needle. 
In practice it was found impossible to adhere rigidly to 
this plan. Puncture with the Dattner needle requires a 
considerable amount of coéperation, which cannot be 
expected from excitable or nervous patients, and with 
such patients it is sometimes desirable to use a single 
needle to complete the operation as quickly as possible. 
In such cases the single needle was used, and the case 
was excluded from the series. 

A)) the punctures were done in an outpatient depart- 
ment, and the patients were allowed to dress and to 
leave the clinic as soon as the operation was completed. 
They were advised to return at once to their usual 
occupations, unless (as in the case of long-distance lorry- 
drivers) these were particularly exacting. Many patients 
did not return to work the same day but took the after- 
noon off. All the patients were asked to return to the 
clinie within a few days and were then asked whether 
they experienced any unpleasant symptoms after the 
lumbar puncture, and if so their nature, severity, and 
duration, and what were their activities on leaving the 
clinic. 

Results 

The assessment of results presented many difficulties. 
Ill effects ranged from a slight stiffness of the muscles of 
the back, or a transient headache, to severe prostrating 
headache, which might be accompanied by vomiting. 
The most severe cases presented a clinical picture which 
simulated early meningitis. We tried to classify the 
cases into the following groups : (1) no ill effects, (2) local 
stiffness or aching without headache, (3) slight headache, 
(4) moderate headache, and (5) severe incapacitating 
headache with or without vomiting. 

Many patients who had slight or moderate reactions 
made no complaint until directly interrogated. In each 
case the patient’s own description of the symptoms was 
accepted. It was found impossible to classify variations 
of activity after lumbar puncture. A few patients went 
home to lie down for the rest of the day. Many of the 
men took the day off but went for a walk or to the 
cinema. Many of the women were housewives and 
continued their normal duties, which varied very 
considerably. 

The patients who did not return to the clinic have not 
been included. Cases in which the outer needle of the 
double instrument penetrated the theca, cases of difficulty 
where the first attempt at puncture was unsuccessful, 
and cases where the single needle was deliberately chosen 
because of anticipated difficulty have also been excluded. 


THE L 


In tl 
done or 
female. 
in 131 


punctul 


which | 
reducti 
55% of 
punctu 
When 
separat 
account! 
patient: 
single r 
needle, 
conside 
It is 
men an 
of diffe 
by diff 
of pati 
patient 
The gr 
present 
of male 
influen: 
indirect 


Dod 
of sev 
or diag 
intrave 
which 
consist! 

Most 
punctu 
the sy) 
the cli 
presenti 
with » 


return 
injecti 
the re 
experi 

The 
heat a 
if the | 
In le 
extrav 


j Men: 
| No ill 
with 
Heada 
Women : 
No ill 
Stiff 
with 
Heada 
All patie 
No ill 
Stiff « 
with 
Heada 
These 
the inci 
After 
down 1 
In 3 
the inj 
Cases 


THE LANCET] ORIGINAL 


ARTICLES (ocr. 2, 1954 679 


In the series to be considered lumbar puncture was 
done on 258 patients, of whom 168 were male and 90 
female. In 127 cases the double needle was used, and 
in 131 the single type of needle. The effects of lumbar 


puncture in these cases were as follows : 


Dattner needle Single needle 
Neo in ettocts 47 (55-:9%) 26 (30-9%) 
without headache 9 (10-7%) 46 9%} 
Headache mild . 12 
» moderate 7 ( (13. (57:2%) 
severe . 9 (10:7 %) 23 (27-4%) } 
Women: 43 
No ill effects 21 (48-8 9, 23 48:9 
Stiff or sore back ( ( 
without headache 3( 70% 
Headache mild 5 6%) | 5 (10-6%) 
moderate 4( 320) (44-2%) 6(12-7%) >(61-1% 
ni severe .. 10 (23-3% 13 (27-8%) 
All patients ; 127 131 
No ill effects 68 (53-5%) 49 (37-4%) 
Stiff or sore back 
without headache 12( 9:4%) 10( 7-6%) 
Headache mild 17 (13-3 %) \ 19 (145%) 
severe .. 


These figures do not show the dramatic reduction in 
the incidence of headache from using the Dattner needle 
which other workers have reported, but a significant 
reduction appears. After puncture with the single needle 
55% of the patients complained of headache, and after 
puncture with the double needle 36-8% complained. 
When the male and female patients are considered 
separately, it is seen that this difference is largely 
accounted for by the male patients. Of the female 
patients 51% had a headache after puncture with the 
single needle and 44-2°% after puncture with the Dattner 
needle. This group is comparatively small; if it were 
considered alone, the difference would not be significant. 

It is difficult to interpret this difference between the 
men and the women. The two groups represent the work 
of different operators, and the results might be influenced 
by differences in technique, variations in interpretation 
of patients’ complaints, or varying criteria in judging 
patients as unsuitable subjects for the double needle. 
The group of female patients is small, and may not 
present so true a picture of results as the larger group 
of males. On the other hand, possibly the patient’s sex 
influences the onset of symptoms either directly or 
indirectly by differences in activity after puncture. 


Treatment 


Dodd (1949) described his experience in the treatment 
of severe headache following either spinal anesthesia 
or diagnostic lumbar puncture. He recommended the 
intravenous injection of 20 m). of 30% saline solution, 
which remedy he had used since 1930 and found 
consistently effective. 

Most patients suffering severe reactions after lumbar 
puncture in an outpatient clinic remain at home until 
the symptoms have subsided, but a few report back to 
the clinic soon after the onset of symptoms. In the 
present investigation 16 patients (12 men and 4 women) 
with severe headache were treated by Dodd’s method. 
After the injection they were allowed to remain lying 
down until they felt well enough to return home. 

In 3 of these cases there is no record of the effect of 
the injections. In 12 the headache was relieved. In 4 
cases this relief was maintained, in 6 the headache 
returned but was usually less severe than before the 
injection, and in 2 cases it is not recorded whether 
the relief was temporary or permanent. 1 patient 
experienced no relief after the injection. 

The saline injection produces a transitory feeling of 
heat and restlessness. This passes off very quickly and, 
if the patient has been warned, causes no undue distress. 
In 1 case a small amount of saline solution was injected 
extravenously ; this caused immediate pain in the arm, 


and three weeks later a thrombosis of the basilar vein 
was found. This is the only case in which any ill effects 
of the injection were observed. 


Conclusion 

From these results it appears that the use of the 
double needle reduces the incidence of lumbar-puncture 
headache, but it is difficult to estimate the extent of this 
reduction. Headache must still be regarded as a common 
complication of lumbar puncture when the double needle 
is used. It does not appear practicable to abandon the 
use of the single needle, for in many cases ease and speed 
of operation are essential considerations, and the single 
needle is then the instrument of choice. We were unable 
to correlate the onset of symptoms with the degree of 
activity following the puncture. 


Summary 

An investigation was undertaken to assess the influence 
of the use of the double spinal needle on the incidence of 
headache after lumbar puncture. 

Lumbar puncture was done on 258 patients, 168 male 
and 90 female. In 127 cases the double needle was used, 
and in 131 cases the single needle. 

The incidence of headache was reduced when the 
double needle was used, but this reduction was much 
less in the females than in the males. 

The use of the double needle has a favourable influence 
on the incidence of headache, but this remains a common 
complication. In many cases the single needle is riore 
suitable. 

16 patients were each given an intravenous injection 
of 20 ml. of 30% saline solution in an attempt to relieve 
severe headache, and of 13 patients whose response was 
recorded 12 experienced relief of symptoms. 
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In rabbits a maternal deficiency of vitamin A deter- 
mined the development of hydrocephalus in the offspring 
(Millen et al. 1953). The cause of the hydrocephalus in 
these young rabbits appeared to be a constriction of the 
cerebral aqueduct, but it was impossible to be certain 
that the stenosis of the aqueduct was not secondary to 
some other and undetermined factor. 

We have since examined the young obtained from 
female rabbits subjected to a deficiency of vitamin A for 
much longer periods. These does were fed on the same 
deficient diet as in the earlier experiments but for periods 
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up to 38 weeks before mating instead 
of only 14 weeks. The young were either Young 
stillborn or recovered by necropsy at the abbi eeks | obtain ‘Comin o +h: 
29th day of pregnancy, Our findings — recrons Condition of young 
confirm and extend the earlier obserya- 
U. lite 
tions and reveal that hydrocephalus making etiliborn per litter 
may already be present at birth in the H1994]| 14 N 10-0 4 | S88 
offspring of grossly deficient mothers. 
N 5:0 7 
Material and Methods a 
The does were from the same strain 42035 N 7-0 3 | @mo 
as in the earlier work, with one exception ie 
(AA1), an albino rabbit from a general H2645 16 “ 7 rr 
laboratory stock. These rabbits were all A50 23 N 0 2 |@o 
fed, before mating and during pregnancy, 
on a diet containing no detectable caro- ASS | 24 N 25 9 |B Beasssees 
tene (provitamin <A) but considered 
adequate in other respects. The details 
of this diet appear elsewhere (Lamming Jj209053B| 38 N 1-0 3 |B 
et al. 1954). Twelve litters from 11 dams 
were examined, In four litters, from 42450] 16 s - 4 | Be 
dams fed on the diet deficient in vitamin A 
for 16-21 weeks before mating, the 13 ° + 
young were stillborn or died within 24 T™26 | 20 s - 2 |\mo 
hours of birth. In the remaining eight 
litters the 38 young were recovered by AAI | 21 s 4 3 | BES 


necropsy on the 29th day of gestation 
from dams fed on the deficient diet for 
14-38 weeks before mating. One dam 
(J2053), mated after 17 weeks on the 
diet, produced a stillborn litter. She was main- 
tained on the diet, remated, and killed when again 
pregnant after 42 weeks’ deficiency. Control dams were 
fed on the same diet, with the addition of a vitamin-A 


Fig. |—Corona) sections through heads : a, control ; b, hydrocephalic 
rabbit from litter } 2053 B. ( x6.) 


Hydrocephalic severe Mi Moderate mSlight Doubtful ONil 


Fig. 2—Litters from experimental rabbits. 


supplement, and killed at the 29th day of pregnancy. 

Coronal sections were made through the heads of the 
young obtained from the experimental and control dams, 
and the condition of the lateral and third ventricles was 
assessed. In some of the young rabbits, both experi- 
mental and control, cervical laminectomy was done, the 
hinder part of the cerebellum and lower part of the fourth 
ventricle were exposed, and the relationship of the 
tentorium cerebelli to the mid-brain was examined. Other 
specimens were treated by fixation of the whole head, 
decalcification, and the preparation of serial sections 
through the whole of the mid-brain and hind-brain and 
including also the posterior part of the third ventricle. 
These sections were examined microscopically, and 
graphic reconstructions were made of the cerebral 
aqueduct and fourth ventricle of experimental and 
control rabbits. 

The vitamin-A levels in the livers of those dams which 
underwent necropsy were determined. 


Findings 


In 47 of the 51 young examined, hydrocephalus was 
present (fig. 1). The assessment of the degree of hydro- 
cephalus was arbitrary and based on the inspection of the 
cut surfaces of the coronal sections. The brains were 
classified as showing severe, moderate, or slight hydro- 
cephalus ; others were noted as doubtful or nil. The 
results of this assessment are shown in fig. 2, which 
indicates also the time during which the dams were fed 
on the deficient diet before mating, the number of young 
in the litter, and the vitamin-A content of the liver in 
the dams killed on the 29th day of gestation. In many 
litters all the young showed hydrocephalus, which was 
usually either moderate or severe (fig. 3). 

Laminectomy of the posterior arch of the atlas and 
exposure of the foramen magnum revealed that, in severe 
hydrocephalus, the hinder part of the cerebellum and of 
the medulla oblongata were displaced into the upper part 
of the cervical canal. On the other hand, both in moderate 
and in mild hydrocephalus there was little or no plugging 
of the foramen magnum. We therefore concluded that 
the dislocation of the hind-brain into the foramen was 
secondary to the dilatation of the lateral and third 
ventricles. As might be expected, the relationship of the 
mid-brain to the tentorium cerebelli was altered in severe 
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hydrocephalus, the whole of the mid-brain being located 
in the posterior cranial fossa. 

The histological sections confirmed the gross dilatation 
of the lateral ventricles in severe hydrocephalus. The 
third ventricle was also much dilated (fig. 4),~but sections 
through the aqueduct revealed that the lumen of the 
aqueduct in the region of the upper part of the superior 
colliculus was extremely small (0-037 sq. mm.). This 
narrow part was in the position of the superior isthmus 
in man (Woollam and Millen 1953) and corresponded also 
to the location of the stenosis observed in the older 
rabbits reported previously (Millen et al. 1953). Serial 
sections and reconstructions of the cerebral aqueduct in 
control rabbits showed, however, that the aqueduct was 
not appreciably smaller in the experimental than in the 
control rabbits at this part. Distal to the constricted 
part the aqueduct in the experimental rabbits was of 
normal size, and the fourth ventricle was also normal. A 


Fig. 3—Coronal sections through heads of a litter of hydrocephalic 
stillborn rabbits (AAI). ( x6.) 
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Fig. 4—Coronal section through third ventricle of hydrocephalic rabbit : 
lll, third ventricle ; L.V., lateral ventricle ; B, calvaria. ( x24.) 


graphic reconstruction of the cerebral aqueduct and 
fourth ventricle of one of the experimental rabbits shows 
the relative size of the various parts (fig. 5). 

In view of the hypothesis that overgrowth of bone is 
responsible for the lesions of the nervous system in 
experimental vitamin-A deficiency, the bones of: the 
vault and base of the skull were examined carefully. In 
these rabbits ossification was far from complete—for 
example, the auditory capsule was almost entirely 
cartilaginous. No evidence of compression of the nervous 
system by overgrowth of bone was found ; indeed in the 
vault of the skull the bony tissues were thinner than 
usual (fig. 4), a finding which is consonant with the 
expansion of the calvaria to be expected in congenital 
hydrocephalus. 

Discussion 

The commonly accepted causes of congenital hydro- 
cephalus have not previously included maternal hypo- 
vitaminosis. The findings reported previously (Millen 
et al. 1953) indicated that a dietary deficigney of vitamin 
A in the female rabbit might cause hydrocephalus in the 
offspring, recognisable 2-8 weeks after birth. The present 
findings amplify these observations and show that such 
a vitamin-A deficiency in the dam, if of long duration, 
will often lead to stillborn foetuses with severe hydro- 
cephalus whose congenital origin is indisputable. 

Hydrocephalus must therefore be added to the con- 
genital malformations whose development, in experiments 
on rabbits, is conditioned by maternal hypovitaminosis. 
Many such abnormalities have been réported in different 
animals. Hale (1933) recorded a wide range of malforma- 
tions in the offspring of sows fed on a diet deficient in 
vitamin A ; these abnormalities included anophthalmia, 
cleft palate, hare-lip, and misplaced kidneys. In rats 
Warkany and Schraffenberger (1944) found gross dis- 
turbances in the normal development of the eye as a con- 
sequence of maternal hypovitaminosis A, and Andersen 
(1949) reported diaphragmatic hernia. Deficiencies in 
the mother’s diet of vitamins other than A have also 
been shown to be associated with congenital malforma- 
tions in the offspring (O'Dell et al. 1948, Warkany and 
Nelson 1941). Whether such vitamin deficiencies can 
similarly play a part in the etiology of congenital mal- 
formations in man it is difficult to say. The problem is 
complicated by the ability of environmental factors, such 
as vitamin deficiencies, to produce in experiments on 
animals abnormalities indistinguishable from malforma- 
tions due to hereditary factors (Warkany 1947). 

The widely different findings in experiments on 
animals fed on diets deficient in vitamins are impossible 
to explain in the present state of knowledge of the réle 
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played by 
the vitamins 
in the meta- 
bolism of the 
body. The 
large number 
of reports 
published of 
similar ab- 
normalities 
produced by 
maternal 
deficiencies 
of, different 
vitamins 
suggests that 
there may be 
a highly com- 
plex inter- 

actions of 

the different 
vitamins in 
the body. 
It seems very 
possible that 
a deficiency 
of one vita- 
min may 
seriously 
interfere with the ability of another vitamin to play its 
part adequately in metabolism. 

There is some evidence also that, when there is a 
maternal deficiency of vitamin, the nature of the con- 
genital malformation produced may be determined by the 
degree of that deficiency at certain critical times in the 
development of the foetus. The work of Bonnevie (1934) 
on mice suggests, for example, that an overproduction 
or escape of cerebrospinal fluid (c.s.F.) at an early stage 
in the development of the central nervous system may 
cause diffuse abnormalities, such as syndactyly, clubfoot, 
and malformation of the eyelids, by interference with the 
normal differentiation of different parts of the body. 

From the published accounts of the effects of hypo- 
vitaminosis A in animals it seems probable that there is 
a critical period in the development of the foetus for the 
production of hydrocephalus. The experiments of Moore 
and Sykes (1940) and Mellanby (1941) show that the 
intracranial pressure is raised in young animals fed on a 
diet deficient in vitamin A after birth. Yet, from their 
accounts, hydrocephalus appears to have been produced 
only in rare instances. These reports, together with the 
fadings of the present investigation, are compatible with 
he view that the factors responsible for the increased 
intracranial pressure cannot cause dilatation of the 
ventricles, at least an appreciable dilatation, after the 
animal has reached a certain stage of development. 
This critical stage is possibly determined by the extent 
of ossification of the caivaria. 

It has been suggested that disorganisation of bone 
growth, producing compression of the central nervous 
system, is responsible for the rise in intracranial pressure. 
There is, however, no agreement about the manner in 
which such bony pressure might operate. 

Mellanby (1941) suggested that the overgrowth of bone 
round the foramen magnum might be so great as almost to 
obliterate the cisterna magna, thereby obstructing the 
passage of o.s.F. from the foramina in the roof of the fourth 
ventricle ; but in this event one would expect dilatation of 
the cerebral aqueduct and fourth ventricle, whereas Mellanby 
described the aqueduct and fourth ventricle as distinctly 
narrowed. 

Cornfield and Cooke (1952), in one of the few descriptions 
of hydrocephalus due to vitamin-A deficiency in man, described 


Fig. 5—Graphic reconstruction n sagittal plane of 
cerebral aqueduct and fourth ventricle of hydro- 
cephalic rabbit ; Ill, third ventricle; IV, fourth 
ventricle ; Cer., cerebellum ; M.B., mid-brain ; 
C.P., choroid plexus. 


hydrocephalus in a baby, aged 5!/, months, fed on an artificial 
diet containing no vitamin A.. They concluded that in this 
child the hydrocephalus was due to the pressure of the calvaria 
interfering with the absorption of the c.s.¥. 

Cornfield and Cooke based their conclusions on measure- 
ments of the child’s skull and on the work of Wolbach and 
Bessey (1941), who held that cessation of growth in the bony 
coverings of the central nervous system, which continued to 
grow, produced lesions of the nervous system in animals 
deficient in vitamin A. Wolbach and Bessey, however, did 
not put forward cessation of growth of the calvaria as the 
mechanism responsible for the raised ¢.s.F. pressure that they 
observed. On the contrary, in experiments on rats they 
described thinning of the bones of the vault, with loosening 
of the sutures. 


Whatever the effects of a vitamin-A deficiency on the 
growth of bone, the theory of bony overgrowth as the 
factor responsible for hydrocephalus in animals deficient 
in vitamin A does not appear tenable as regards 
the newborn rabbits described here. The thinning of 
the calvaria, the incomplete ossification of the base of the 
skull, and the plugging of the foramen magnum by the 
cerebellum are all against such a hypothesis. It is difficult 
to conceive that compression of the hind-brain sufficient 
to obliterate the cisterna magna would, once established, 
allow the subsequent dislocation of that part of the brain 
into the spinal canal. There is, however, no doubt that, 
once hydrocephalus is established through some other 
agency, the cerebellum and medulla may be forced down 
into the foramen magnum, and the obstruction to the 
circulation of the c.s.F. afforded by this plugging may 
well play a considerable part in the further development 
of the hydrocephalus. 

The question naturally arises as to the cause of the 
hydrocephalus in these neonatal rabbits. The finding 
that the dimensions of the lumen of the cerebral aqueduct 
in the experimental rabbits were, at its narrowest part, 
little if at all smaller than in the control rabbits, was some- 
what unexpected. The dimensions at this situation are, 
however, so small that it is difficult to draw definite 
conclusions about the presence or absence of minor 
constriction. On the other hand, it can be said with 
certainty that neither the aqueduct nor the fourth 
ventricle in these hydrocephalic rabbits was dilated. 

This finding makes it difficult to support any hypothesis 
of the xtiology of the hydrocephalus which postulates 
an obstruction to the circulation of the c.s.F. distal to 
the cerebral aqueduct. If interference with the escape 
of the c.s.F. from the fourth ventricle, or a blockage in its 
extraventricular circulation, were the cause of the hydro- 
cephalus, one would expect to find both the cerebral 
aqueduct and the fourth ventricle dilated (Benda 1954). 
The absence of dilatation of the aqueduct, taken in con- 
junction with the wide expansion of the lateral and 
third ventricles, suggests that the cause of the hydro- 
cephalus may have to be sought at the point of production 
of the c.s.rF. The idea that an overproduction of ¢.s.F. 
may cause hydrocephalus has not hitherto been generally 
accepted. Nevertheless, despite the difficulty of providing 
positive evidence of overproduction of C.s.F., accounts 
have been published, particularly by Davis (1924) and 
Kahn and Luros (1952), which present strong presumptive 
evidence of excessive production as the cause of the 
hydrocephalus in the cases reported by them. Over- 
production of ¢.s.F., especially if combined with a.relative 
insufficiency of the cerebral aqueduct, may well be the 
causal factor in the development of experimental hydro- 
cephalus in the present rabbits. This supposition would 
not be at variance with the observation of a constriction 
of the aqueduct in the older rabbits reported in a previous 
paper (Millen et al. 1953). The hypothesis of an excessive 
production of ¢.s.F. as at least partly responsible for the 
hydrocephalus in animals deprived of vitamin A makes 
easier the interpretation of reports of reduction in 
increased C.S.F. pressures in laboratory animals given 
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supplements of vitamin A (Moore and Sykes 1940). The 
manner in which a vitamin-A deficiency may affect the 
normal production of the ¢.s.F. presents a problem which 
must remain for the present unanswered. Since the 
vitamins must profoundly influence cellular metabolism, 
it is not difficult to suppose that a vitamin imbalance or 
deficiency may disorganise the production of the C.s.Fr. 
by the cells of the choroid plexuses. 


Conclusions and Comment 


The experimental finding of hydrocephalus in stillborn 
and late foetal rabbits from dams subjected to prolonged 
vitamin-A deficiencies makes it possible to extend earlier 
observations on the effects of a maternal deficiency of 
vitamin A on the offspring. The hydrocephalus in these 
young is undoubtedly congenital, but the exact cause 
remains obscure. The available evidence supports the 
view that the primary cause is excessive production of 
C.S.F. 

Considerable caution must be exercised in the applica- 
tion of observations made on laboratory animals suffering 
from vitamin deficiencies to human pathology. Gross 
vitamin-A deficiency in maternal diets must, in modern 
circumstances, arise but rarely. The possibility remains, 
nevertheless, that absorption of the vitamin by the mother 
may be interfered with by diseases affecting the intestinal 
tract, or that, even in the presence of normal absorption, 
there may be an inability to store or to use the vitamin 
efficiently. 

Summary 


Congenital hydrocephalus in late foetal and stillborn 
offspring of female rabbits subjected to prolonged vita- 
min-A deficiency before mating and during pregnancy 
has been investigated. 

The primary cause of this hydrocephalus has not yet 
been determined, but the evidence suggests that the 
determining factor may be an overproduction of ¢.s.F., 
combined with a relative insufficiency of the cerebral 
aqueduct. 

The observations are discussed in relation to. the 
production of congenital abnormalities by vitamin dietary 
deficiencies and to current views on the extiology of 
hydrocephalus. 

The results of the experiments reported kere confirm 
earlier observations of hydrocephalus in young rabbits 
from does deficient in vitamin A and show that it is 
possible for the hydrocephalus to be already established 
at birth. This finding raises many questions about both 
the etiology of congenital forms of hydrocephalus. in 
man and the factors influencing the development of 
abnormalities in general. 


Two of us (J. W. M. and D. H. M. W.) gratefully acknowledge 
a grant from the Nuffield Foundation in support of this work ; 
and one of us (G. E. L.) was, during a part of this work, a 
member of the research staff of the Agricultural Research 
Council. We wish to thank Prof. J. D. Boyd and Dr. J. 
Hammond for their advice and encouragement; Miss M. 
Ellington for technical assistance ; and Mr. T. R. L. Brooks 
for the photographs. 


REFERENCES 


H. (1949) Amer. J. Path. 25, 163. 
(1954) J. Neuropath, exp. Neurol. 13, 14. 
(1934) A hs Zool. 
(1952) Pediairies, 10, 33. 
Res. 44, 521. 
933) J. Hered. 24, 105. 
Luros, J. T. (1952) J. Neurosurg. 9 
G. E., . M., Millen, J. %1954) Brit. J. 


press) 
E. 1941) J. Physiol. 467. 
Millen, J. W., Woollam, D. H. M., Lamming, G. E. (1953) Lancet, 


, Sykes, J. F. gore ) Amer. Physiol, 130, 684. 
hitley, J. , Hogan, (1948) Proc. Soc. exp. 


warkang J. (1947) Advanc. Pediat 
elson, R. C. “Bees 
— Schraffenberger, E. (1944 
Wolbach, S. B., Bessey, O. A “ag ii) 
Woollam, D. H. M., Millen, (195 


Andersen, 
Benda, C. 
Bonnevie, 


9. 83. 
"Path. 689. 
3) Brain, 76, 104. 


ORIGINAL ARTICLES 


(ocr. 2, 1954 


RADIATION CANCER OF THE PHARYNX 


RonaLp W. Raven 
O.B.E., F.R.C.S. 
SURGEON, WESTMINSTER HOSPITAL TEACHING GROUP ; SURGEON, 
ROYAL CANCER HOSPITAL, LONDON 
V. B. Levison 
M.B. Lond., F.F.R. 
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ADDENBROOKE’S HOSPITAL, CAMBRIDGE 


For many years it has been recognised that cancer 
can develop in certain parts of the body after exposure 
to irradiation from radium and X rays. According to 
Hueper (1942) the first case was reported by Frieben 
(1902), a malignant lesion of the skin. Before the 
necessity for adequate protection was realised, persons 
exposed to radiation during their work developed 
malignant disease. Rolleston (1930) cited Krause (1911), 
who referred to the deaths of 54 radiologists from this 
disease, and Ledoux-Lebard (1922), who- estimated 
that 100 radiologists had died from this cause. This 
country was the first to insist on adequate protection, in 
1920. 

We report here a case of cancer of the hypopharynx 
following radiotherapy for thyrotoxicosis. 


Case-record 


A spinster, aged 46, was seen on June 12, 1952, because 
of dysphagia and dyspnea. In 1929 she had consulted 
another surgeon because she had Graves’s disease; he 
advised against surgical treatment, and she was treated by 
radiotherapy. Eight months ago she developed dysphagia 
for solids; this became progressively worse until she could 
only swallow fluids taken from.a spoon. There was also 
considerable regurgitation. During the last two weeks her 
breathing had become difficult and her voice husky. She had 
lost 2 stone in weight in six months. 

On examination she was pale and thin and had dyspnea, 
stridor, and mild exophthalmos. There was a wide band of 
telangiectasis in the skin over the anterolateral aspects of the 
lower half of the neck, where the skin was thickened and 
scarred and had lost its elasticity. The hypopharynx and 
larynx were wider than normal but mobile, and the thyroid 
gland was indurated. The cervical lymph- "nodes were not 
enlarged. Pharyngoscopy showed a postcricoid carcinoma, 


. which was confirmed by biopsy. 


Operations.—A gastrostomy was made with a view to 
buildmg up the patient’s general condition to undergo 
laryngo-cesophago-pharyngectomy. It was also decided that 
it would be necessary to transplant skin from the acromio- 
pectoral region. A month later the neck was explored, but 
the carcinoma was found to have extended into the retro- 
pharyngeal tissues and to be necrotic and inoperable. Tracheo- 
tomy was done and the patient returnéd home after elev 
days. She died four months later. 

Radiotherapy.—The following are the details of the X irradia- 
tion given to the patient in 1929: Coolidge tube, 120 kV, 
2-5 mA, aluminium filter 4 mm. thick, focusskin distance 
23 cm., right and left thyroid fields (8 cm. circle). Twelve 
treatments were given, starting on Aug. 9, 1929, at first 
fortnightly and later monthly until April 24, 1930. The 
length of treatment at one session varied from 12 to 20 
minutes, and the total treatment given to each field lasted 
170 minutes. The exact réntgen dose corresponding to this 
170 minutes’ treatment is unknown but by calculation is 
thought to be 8000r + 10%. This would have given 10,000r 
+ 10% in the pharynx, where the carcinoma developed. 


Discussion 


This subject was reviewed by Goolden (1951), and the 
accompanying table has been compiled by us from the 
case-records he cited and the present case. There are 
10 patients, 9 females and 1 male, whose average age 
is 55-2 years. 7 had received radiotherapy for goitre, 
and 3 for tuberculous adenitis; the average interval 
between radiotherapy and the development of pharyn- 
geal cancer was 25 years. When our patient’s neck 
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RADIATION CANCER OF THE PHARYNX 


| No. of 
years 
Reference Age | Sex Part affected Original disease before Condition of skin of neck 
(yr.) | cancer 
developed 
Kruc hen (19: 37 ) 65 | F | Posterior wall of hypopharynx | Gcitre 20 Severe telangiectasis 
Kindler (1943) 59 KF | Post-cricoid Thyrotoxicosis 20 Severe telangiectasis 
den Hoed (1946) | 43 M | Aryepiglottic fold Tuberculous adenitis 27 Necrotic ulcer 
| 41 F | Aryepiglottic fold Tuberculous adenitis 28 Necrotie ulcer 
Goolden (1951) | 69 | F | Pyriform fossa Thyrotoxicosis 26 Telangiectasis with subcutaneous fibrosis 
| 50 | F | Post-criceid Thyrotoxicosis 30 Grafted area of skin 
| 76 | F | Post-cricoid Thyrotoxicosis 28 Grafted area of skin 
149 | F | Posterior wall Tuberculous adenitis 30 Grafted area of skin 
Ogilvie (1951) | 54 F | Post-cricoid Thyrotoxicosis 18 Fibrosis and pigmentation 
Present case | 46 F | Post-cricoid Thyrotoxicosis 23 Telangiectasis with subcutaneous fibrosis 


was explored, the cancer was found to be extensive and 
inoperable, having infiltrated through the posterior 
pharyngeal wall and extended widely in the prevertebral 
tissues. 

Radiation Dosage.—-In our patient it is calculated that 
a dose of about 8000r was delivered to the thyroid gland 
and 10,000r to the post-cricoid region of the pharynx. 
Goolden (1951) and Ogilvie (1951) do not state the 
dosages given to their patients. We have read the original 
papers of the other workers cited in the table but have 
found few precise details of dosages. In spite of the 
lack of this information it is fair to assume that a high 
dosage-rate was given to these patients, as is shown by 
the fact that changes were produced in the skin of the 
neck. den Hoed’s patient, aged 43, received a total dose 
of 20,000r in ten months. 

Other Varieties of Radiation Cancer._-We do not 
intend to develop this aspect of the subject, but we 
refer briefly to certain other cases which have been 
published. Kindler (1943) reported the case of a man, 
aged 54, who developed a carcinoma in the left lobe of 
the thyroid gland twenty-four years after radiotherapy 
for tuberculous cervical adenitis. Beck (1922) described 
3 cases of malignant disease in bone at the site of previous 
radiotherapy for benign lesions, and we have studied 
17 others published up to 1945. Of these patients 15 
had received radiotherapy for tuberculous arthritis, and 
the average interval between radiotherapy and _ the 
development of malignancy in the whole group was 
7*/, years. Cahan et al. (1948) reported 11 other cases 
in ‘which malignancy developed after the irradiation of 
either benign bone tumours or of normal bone. It is well 
known that cancer of the skin may follow irradiation, 
and many cases are reported in which malignancy has 
supervened in a benign skin lesion after radiotherapy. 
The subject has been investigated experimentally. 
Hueper (1942) stated that Bloch (1924) was the first to 
produce X-ray carcinoma in the skin of the rabbit’s ear. 
Burrows et al. (1937) produced inflammatory foci in the 
groins of 12 rabbits and then exposed them to X rays, 
each area reegeiving a single dose of 600r. Of 9 rabbits 
thus treated and surviving for two years or more tumours 
developed in 6 in the irradiated tissues, and,in 4 these 
were metastasising sarcomas. Lacassagne and Vinzent 
(1929) irradiated an experimentally produced abscess 
close to the femur of a rabbit with a dose of 1200r, and 
an osteogenic sarcoma developed several months later. 
Lacassagne (1945) cited Hellner’s experiments in animals 
irradiated with radium in the knee-joint region for two 
years with doses of 2500-3000 mg. hr.; in 3 animals 
an osteosarcoma developed after two years, three years, 
and three years and two months. lLacassagne stated 
that irradiation in doses as small as 600r could under 
certain conditions initiate malignancy in tissue after 
a latent period of from six months to four years. Hueper 
(1942) believed that the initial sclerotic and porotic 
irradiation reactions in bone, which are called radia- 
tion osteitis, represented an early stage in malignant 
transformation. 


Summary 


A case of radiation cancer of the pharynx is described. 
Reference is made also to other varieties of radiation 
cancer. 


We are grateful to Prof. J. S. Mitchell for permission to 
publish. 
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ERYTHROMYCIN IN NON-SPECIFIC 
URETHRITIS * 


R. R. Witicox 
M.D. Lond. 


CONSULTANT, DEPARTMENT OF VENEREAL DISEASES, 
ST. MARY’S HOSPITAL, LONDON 


In the treatment of non-specific urethritis the so- 
called broad-spectrum, orally administered antibiotics, 
oxytetracycline (terramycin) and chlortetracycline 
(aureomycin), have so far proved to be the most 
successful drugs (Harkness 1953, Willcox 1953). Recently 
a new antibiotic, erythromycin, prepared from Strepto- 
myces erythreus, has become available. 

In venereology, erythromycin has been shown to give 
varying results in gonorrhwa: successful if 2-0 g. or 
more is given in a period of 24 hours or less (Gable 
et al. 1953, Manning et al. 1954), but unsuccessful if a 
daily dose smaller than this is spread over several days 
(Alexander and Schoch 1954). Erythromycin has been 
shown to be potent against syphilis (Keller and Morton 
1953, Alexander and Schoch 1954); but both successful 
(Robinson and Cohen 1953) and unsuccessful (Alexander 
and Schoch 1954) results have been reported in granuloma 
inguinale. Alexander and Schoch also stated that the 
drug had no action against lymphogranuloma venereum. 

Of particular interest is the report by Keller and 
Morton (1953) that pleuropneumonia-like organisms are 
highly resistant to erythromycin. These organisms have 
from time to time been incriminated as a possible cause 
of non-specific urethritis—-for example, by Harkness 


(1950). The fact that those antibiotics which have been 


* Presented at a symposium on non-specific urethritis, 


International Union against the Veneral Diseases, Monaco, 
Sept. 23-24. 1954. 
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FOLLOW-UP AND RESULTS 


Follow-up period | Followed Failures 
25 
1-3 days 21 _ 
4-7 days 21 4 
8-14 days 17 2 
15-21 days ll _ 
22-28 days 7 — 
1-2 months be a 6 1 
Over 3 months 2 
Total es 21 x 

(33°3% 


most successfully used in non-specific urethritis have also 
been active against pleuropneumonia-like organisms, 
whereas penicillin has little action on either, has lent 
some substance to this hypothesis. Recently, however, 
views have inclined to the belief that pleuropneumonia- 
like organisms are unconnected with non-specific ure- 
thritis (Nicol and Edward 1953). If erythromycin can 
be shown to be effective in this condition there is added 
argument against these organisms being a cause of the 
disease. 
Treatment 

25 male patients (average age 31) with previously 
untreated non-specific urethritis have been treated with 
a deliberately low dose of 100 mg. of erythromycin four 
times daily for 6 days (total 2-4 g.). In 23 cases the 
urethritis was uncomplicated, but in 1 there was epi- 
didymitis and in another conjunctivitis in addition. Of 
these patients, 8 had had no previous venereal disease, 
and 17 had had, between them, 19 attacks of gonorrh@a, 
6 of non-specific urethritis, and 1 of penile sore. 

The discharge had_been present before treatment for 
1-3 days in 8, for 4-7 days in 8, for 8-14 days in 4, and 
for over 14 days in 5. Dysuria had been noted by 12 
patients. The most recent sexual contact was with a 
stranger in 12 cases, with an acquaintance or friend in 9, 
with the wife in 3; and contact was denied in 1. 

The Waassermann and V.D.R.L. tests were both negative 
in 22, while the Wassermann test was negative and the 
V.D.R.L. test positive in 3. A gonococcal complement- 
fixation test was performed in 22 cases, and it was 
negative in 20, positive in 1, and anticomplementary in 1. 


Results 

The follow-up and results are summarised in the table. 

In the majority of cases the urethral discharge promptly 
disappeared. The conjunctivitis of the 1 patient cleared 
within a week and the epididymitis of the other compli- 
cated case had practically subsided by the 13th day. 
The Failures 

No attempt has been made to differentiate relapse 
from reinfection. 

There was apparently some relation between the 
re-treatment rate and the duration of the discharge before 
treatment. Of the 16 cases in which the discharge had 
been present for 7 days or less before treatment, there 
were 3 failures to erythromycin (18-8%), whereas there 
were 4 failures in the 9 cases (44-4%) in which the 
discharge had been present for 9 days or more before 
treatment. 


Of those failing, 3 were re-treated with terramycin at 
7, 7, and 14 days respectively ; 2 responded and 1 did not. 
The latter patient had complained of a discharge off and on 
for 4 years before treatment with erythromycin, and after 
re-treatment with terramycin the condition 
failed to respond to penicillin and sulphadiazine also, 3 of 
the failures were re-treated with streptomycin at 6, 7, and 
48 days respectively : there was a response in | and 1 patient 
defaulted. In the patient re-treated at 48 days, streptomycin 
was successfully given in combination with sulphadiazine. 
1 patient was re-treated with sulphadiazine alone at 15 days 
because of many persistent threads in the urine. It is possible 
that further treatment was unnecessary in this case. 


Toxic Effects 

Some looseness of the bowels was usual. Frank 
diarrhoea was reported by 3 patients, and another com- 
plained of headaches, pain around the heart, and 
heartburn. 

Summary and Conclusions 

25 cases of previously untreated non-specific urethritis 
have been treated with erythromycin in a deliberately 
low dose of 100 mg. four times daily for 6 days. Of 21 
cases followed, re-treatment was given in 7 (33-3%). 

The drug caused some irritation of the bowels but in 
the dosage used this was not sufficient to justify stopping 
treatment. 

Even with the small dose employed erythromycin 
clearly has a beneficial action in non-specific urethritis. 
Further studies are in hand using a dose 2!/, times as 
great. 

I am indebted to Eli Lilly & Co., of Basingstoke, for kindly 
providing the erythromycin (‘ Ilotycin ’) used in this study. 
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BIRTH-WEIGHT AND THE HISTORY OF 
BREAST-FEEDING 


J. W. B. Dovetas 
B.M. Oxfd 


SENIOR LECTURER IN PUBLIC HEALTH AND SOCIAL MEDICINE, 
UNIVERSITY OF EDINBURGH 


Tuis note describes an incidental observation made 
during a long-term study of child health, in which it 
appears that when a woman is unsuccessful in breast- 
feeding her baby the birth-weight of her next baby is 
likely to be low. And as the duration of, breast-feeding 
increases, so does the birth-weight of the succeeding 
children. So far as I know, this association has not been 
previously reported. 

The children enrolled in this survey were singletons 
born during the first week of March, 1946, in all parts 
of England, Wales, and Scotland. Health visitors called 
at their homes when they were two months old and 
thereafter once every two years. At their first visit, 
questions were asked on current feeding, and at their 
second visit, two years later, on the age of weaning from 
the breast and bottle. The retrospective information on 
weaning has been checked against the answers given at 
the first interview (Douglas 1950b) and it was concluded 
that the later survey provided reliable data on breast- 
feeding though it slightly underestimated its duration. 


TABLE I-—-AVERAGE BIRTH-WEIGHTS AND PROPORTION OF 
BABIES WEIGHING LESS THAN 6 LB. AT BIRTH 


Age that previous infant was weaned from 
the b t 


reas’ 
Subsequent | | 
Erenee.| 1-3 | 4-6 | 7-9 | than | All 
months’ months) ages 
months) 
Birth-weight | 7-696 | 7-807 | 8-140 | 7-885¢ 
% less than 6 Ib. | 9:09 | 5-87 4:78 | 3-10 1:90 | 5-30t 
at birth | | 
No. of births .. 352 528 | 251 | 355 211 | 1697 
*F = 5-65 P < 0-01 (n’ = 4 n” = 1692) 
tx? = 18-84. P < 0-01 (mn = 4). 
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TABLE IIl-——-AVERAGE BIRTH-WEIGHT AFTER REMOVAL OF THOSE 
WEIGHING LESS THAN 6 LB. 


Age that previous infant was weaned from 
he breast 


{ 


More | 
prover | 1-3 a6 | 7-9 than | All 
fed months months months) 9 ages 
\ | months! 
Birth-weight | 7-975 “e201 | 


| 7-979 | 8-190 
& (Ib.) | | 


*F =194 P>0-05 (n’ =4 n” = 1602). 


This view is supported by the close similarity in the 
picture of breast-feeding provided by this survey and by 
other more intensive studies (e.g., Spence, Walton, 
Miller, and Court 1954). 

During their periodic visits to the homes of our survey 
children the health visitors recorded the dates, sexes, and 
weights of all live and still births. Since they also recorded 
the ages of all children of the family, it can be shown 
that no live births have been missed.* In the first four 
years of the survey—i.e., between March, 1946, and 
March, 1950-1721 women gave birth to one or more 
live or stillborn children. We are concerned below with 
the 1697 first children, born alive during this period, 
whose birth-weights were recorded. 

The mean birth-weight of these children, and the pro- 
portion that weighed less than 6 lb. at birth ¢ are related 
in table 1 to the age of weaning of their immediately 
older sib. 

The average birth-weight rises unevenly with increasing 
success in past breast-feeding, and this rise is accom- 
panied by a steep decline in the proportion of children 
weighing less than 6 lb. at birth. This steep decline in 
light-weight births suggests that the differences in the 


TABLE IlI—PROPORTION WEIGHING LESS THAN 6 LB, AT BIRTH 
(a) WHEN THE OLDER SIB WAS NOT PREMATURE, (b) WHEN 
THE OLDER SIB WAS PREMATURE 


Age that previous 
infant was weaned 
from the breast 


All Significance 
ages (n = 2 
Birth-weight ever | 1-6 | months! | 
of previous | Pecogt- | months and 
nfant | over | 
"| o o % ° | 
a | 
under { under | under { under | x! ‘ie 
Over | 822 | 436 | 299 4-69 | 11-90] <0-01 
5%/s Ib. or less... | 25-00 21-05 | 6-25 18-57 | 2-20) 0-5-0-3 


mean weights arise from changes in the proportion of 
light-weight babies rather than from a more general 
shift in the distribution of birth-weights. Accordingly in 
table 1 the average birth-weights have been recalculated 
after leaving out all births of less than 6 lb. By this 
procedure the differences between the breast-feeding 
groups are reduced to insignificant proportions. Accord- 
ingly the subsequent tables are based on the proportions 
of light-weight babies alone. 

There are a number of reasons for regarding the figures 
in table 1 with caution. In a previous paper (Douglas 
1950a) 1 showed that light-weight births in this survey 
were more common among the poorer women, among the 


- Both i in this and in previous inquiries (Macfarlane 1938) it 
has been found that mothers remember the birth-weights 
of their children with great accuracy 

¢ Owing to the relatively small ~aninees involved it has been 
necessary to define a light-weight child as “ under 6 Ib.” 
rather than to take the more usual definition of 51/, lb. 
or less. 


the older ones, and among those in paid employment : 
and each of these attributes is also associated with early 
weaning. Moreover babies conceived shortly after a 
confinement tend to be underweight at birth ; and since 
fertility is low during lactation (Douglas 1950b) close 
spacing of births and consequently low birth-weights 
should be commoner among those who are unable to 
breast-feed. Lastly, a spurious correlation might arise 
from the facts that light-weight births are associated 
with difficulty in feeding and that women who have had 
a light-weight baby in one pregnancy are likely to have 
another in the next. Accordingly there appear to be 
several excellent biological and social reasons why a 
history of failure to breast-feed should be associated with 
low weights in later births. The following tables show, 


TABLE [V—-PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY SOCIAL GROUP 


| 

| Age that previous 
| infant was weaned 
| from the breast 


| Significance 
(n = 2) 


Social | “exer 1-6 months| 
group | feq | months; and 
| | over 
| | 
% 
under | under | under under 
6 Ib. | 6 Ib. | 6 Ib. | 6 Ib. Pi 
Non-manual | 9-09 | 5-59 | 195 | 4-75 | 951 <0-01 
worker 
Manual worker | 905 | 504 | 421 | 5-74 | 5-75 | 0-1-0-05 


however, that these reasons do not explain any 
substantial part of this association. ~ 


Related Factors 
Previous Premature Births —In table 1 the children 


are divided according to whether or not their immediately 
older sib was premature (that is to say weighed 5*/, Ib. 
or less at birth). In this and subsequent tables, owing to 
the relatively small numbers available, the number of 
breast-feeding groups has been reduced from 5 to 3. 

There is a consistently higher incidence of light-weight 
births where there is an earlier history of prematurity. 
But in both groups there is a similar relation between 
breast-feeding and subsequent birth-weight which is 
highly significant for those with no history of premature 
births. 

Social Growp.—The proportion of light-weight babies 
born to the wives of non-manual workers is compared in 
table rv with the proportion born to the wives of manual 
workers. While lighter babies are more common in the 
poorer group, the relation between breast-feeding and 
subsequent birth-weight is similar in each. 


Maternal Employment.—Table v compares the birth- 


weights of the children born to housewives and to those . 


TABLE V—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY EMPLOYMENT HISTORY 


| 
Age that previous 


| | 
infant was weaned | 
from the breast | 
All 8 cance 
Empl t Never 
mploymen 
of mother | breast- months 
(1946-50) | fea | 
% % | % 
} under | under under under x* P 
| 6 Ib. 6 Ib. 6 Ib. 6 Ib. 
Not in paid) 9-03 | 5-41} 2-89 ) 5-28 13-67 | <0-01 
employment | | | 
In paid em-| 9:38 | 592 | 1:23 | 5-41 | 4-81) 0-1-0-05 
ployment } 
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TABLE VI—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH, 
BY INTERVAL SINCE PRECEDING BIRTH 


Age that previous | 
infant was weaned | 
from the breast 


| 
| } 
Interval 7 | 
since Never | months) 
preceding fed and 
birth over | 
6 Ib. 


| 6 lb. 6 lb. | 6 1b. | 


10-98 


Less than 2 | 7-24 | 236 | 6-98 | 8-27 | 0-02-0-01 
years } 
years .. | 449 | 280 445 | 818 0-02-0-01 


7:80 | 


in paid employment during the survey years. The 
proportion of light-weight babies is slightly higher for 
the latter, but the relation to earlier breast-feeding is 
unchanged. 

Birth Spacing.—Births since 1946 have been divided 
into those that occurred within two years of the birth of 
the survey child and those that occurred later than this. 
Table vi shows that, while close spacing of births is 
associated with a high incidence of light-weight babies, 
the relation of breast-feeding to subsequent birth-weight 
is independent of spacing. 

Birth Order.—-Table vir divides the births since 1946 
into those that were second and those that were of higher 
orders, As was to be expected the proportion of light- 


TABLE VII—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY ORDINAL POSITION IN THE FAMILY 
| Age that previous 
infant was weaned 
| from the breast 


an | 


Significance 
osition oO Never | 
—6 months) 
child born | breast- 
since 1946 fed | over | 
| 
under under under | under ae seal P 
| 6 lb. | 6 6 Yb. | 6 Yb. | \ 
*Second-born | 10°69 5°33 276 | 546 | 12°55 | <0-01 
Later born... | 7-77 | 5-50 | 254 | 5-05 | 6-78| 0-05-0-02 
} } ' 


* That is to say, the survey child born in March, 1946, was 
first-born. 


weight babies is slightly greater in thé former group ; 
but in both there is a similar relation between breast- 
feeding history and subsequent birth-weight. 

Maternal Age.—In table vim the children have been 
divided according to the ages of their mothers. There 
is a progressive increase in the proportion of light-weight 
babies with advancing age, but in each age-group there 
is the same relation between breast-feeding and subse- 
quent birth-weight. On the other hand this relation is 
more marked for those under the age of 30 than for 
those above it. 

Sex.—Lastly, the sex-distribution of these children is 
shown in table 1x. Here again this subdivision has 
not altered the relation between breast-feeding and 
subsequent birth-weight. 


Discussion and Conclusions 

It appears that the proportion of light-weight babies 
{i.e., less than 6 lb. birth-weight) born to multiparz is 
inversely related to the length of time that their previous 
babies were breast-fed. This marked relationship can- 
not be explained in terms of the various biological and 
social characteristics of the successful or unsuccessful 
breast-feeders that have so far been studied. 


A similar relationship i is s found when the feeding history 
of the survey children is related to the birth-weight of sibs 
separated from them by one or more intervening births. 
When the former children were not breast-fed the 
incidence of light-weight births’ among the latter was 
78% ; When they were breast-fed for one to six months 
it was 5-5% and when they were breast-fed for more 
than six months it was 4:3%. Here there is a similar 
trend to that found when we are comparing immediately 
succeeding births; but the numbers are small (358 
births in all) and these percentages are not significantly 
different. 

The above findings would be adequately explained if 


success in breast-feeding were part of a generally good 


TABLE VIII—PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 
BY AGE OF MOTHER 


{ 

Age that previous 
infant was weaned 
| 


from the breast 


Significance 
N 7 ages | | (n = 2) 
Maternal | 1-6 | months | 
fea | months) and | 
over 
| | od 
% | % % 
under | under under | under | x? P 
| 6 Ib. | 6 Ib. | 6 Ib. | 
Less than 25 | 8-73 3:58 | 215 | 4:23 | 8-57] 0-02-0-01 
years | 
25-29 years.. | 9:09 | 5-23 | 0-55 4:40 | 12-06 <0-01 


| 
30 years and 945 | 857 | 5:13 7-52 | 
over | | 


2-62 | 0:3-0-2 


reproductive performance. If so, we should expect that 
women who weaned their babies in the early months 
owing to milk failure would have lighter babies in later 
pregnancies than would those with plenty of milk who 
had weaned their babies early in order to go out to work. 
I have accordingly divided the women who ceased breast- 
feeding in the first two months after their confinements 
in 1946 into those whose milk failed { and those who 
voluntarily ended a well-established lactation. The 
birth-weight of subsequent children born to women in 
the former group was 7-71 Ib. and to women in the 


latter group 7-75 lb, The proportion of children weighing 


TABLE IX—-PROPORTION WEIGHING LESS THAN 6 LB. AT BIRTH 


BY SEX 
| Age that previous | 
infant was weaned 
from the breast 
All 
Sex of 7 
subec- | 1-6 months 
quent fed months | and 
child | | over 
| under under x? P 
} 6 Ib. 6 Ib. 6 Ib. j 6 Ib. 
Males ..| 876 | 3:84 | 1-74 4-24 14:33} <0-01 
Females | 943 | 7:20 | 393 | 660 | 0-1-0065 


less than 6 Ib. at birth was also similar in the two groups. 
These figures, then, give no support for the explanation 
advanced at the beginning of this paragraph. The whole 


t Reasons for milk failure were asked for only in 1946 and 
then only for half the sample (cf. Maternity in Great 
Britain, London, 1948). Apparently reliable statements 
were made by 226 women who had been unable to feed 
their babies at the time of the survey in 1946 and who 
had had a later pregnancy, and 104 who had weaned 
their babies during the first two months in order to go 
out to work. 
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subject, however, requires more study, and | no useful 
purpose would be served by further discussion at this stage. 


Summary 


It is shown that women who are successful in breast- 
feeding one child are less likely to have subsequent 
children of low birth-weight (less than 6 lb.) than are 
those who are unsuccessful in breast-feeding their 
previous child. 

This relationship is highly significant and persists after 
making allowances for the differences in age, employment, 
and social group of the successful and unsuccessful 
breast-feeders. It also persists after the exclusion of all 
women with a history of premature delivery. 


This survey is being made by a joint committee of the 
Institute of Child Health (University of London), the Society 
of Medical Officers of Health, and the Population Investigation 
Committee. The chairman of the committee is Prof. James 
Young, the vice-chairman Prof. A. A. Moncrieff, and the 
secretary Prof. D. V. Glass. The Nuffield Foundation has 
financed this inquiry during the pre-school years, and grants 
for continuing it in the primary school period have been made 
by the board of governors of the Hospital for Sick Children, 
Great Ormond Street, through the Institute of Child Health, 
and by the Ford Foundation. Fourteen regional hospital 
boards have also made grants to the inquiry from their free 
moneys. 

I wish to thank the chairman and members of the joint 
committee for their help and advice ; the medical officers of 
health and the health visitors whose generous coéperation 
made the survey possible ; and the mothers in all parts of the 
country who willingly answered numerous and detailed 
questions on their children’s health, 
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CROSS-MATCHING OF BLOOD IN THE 
PRESENCE OF DEXTRAN 


Nancy A. Marston 
M.B. Lond. 


REGISTRAR IN HAMATOLOGY, CENTRAL MIDDLESEX HOSPITAL, 
LONDON 


Ir is generally stated that the presence of dextran in 
blood-serum causes such intense rouleau formation that 
cross-matching becomes impossible. This is, of course, 
an exaggeration ; interference depends on the concen- 
tration of dextran in the blood-serum, on its molecular- 
weight distribution, on the patient into whom the dextran 
is adminjstered, and on the cells which are to be trans- 
fused. With all these variables it seems a priori improb- 
able that small quantities of dextran should always 
interfere with cross-matching. 

It is the practice in this hospital to use dextran 
(‘ Intradex,’ Glaxo) as a plasma-volume expander. 
Normally a sample of blood is obtained and sent to the 
laboratory before dextran is administered ; but occasion- 
ally this is forgotten, and so it was thought desirable to 
find out how often a sample of blood obtained after the 
infusion of one or more bottles of dextran caused rouleau 
formation sufficiently intense to interfere seriously with 
cross-matching. 

14 patients, 13 belonging to group O and rhesus- 
positive, were tested: to each was administered 1/,—2 
bottles of dextran; and, when the infusion had been 
completed, a sample of blood was taken and the serum 
used to test group-O rhesus-positive cells by the slide 
method (Discombe 1952) and by tube methods using 
cells suspended in saline solution and albumin. Rouleau 
formation in any technique was recorded as ‘* minor” 

r ‘‘ marked.’’ The results were as follows : 
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No. of Serum- No. of 
formation cases dextran % bottles given 
None 8 1-29, 1-40, 1/,-2 
0-83, 0-55 
Minor 3 
Marked 3 1-47, 1:86 


The rouleau formation observed was quite distinct 
from agglutination, and was no more than the rouleau 
formation sometimes observed in patients who have not 
received dextran. However, the presence of dextran 
undoubtedly potentiates the agglutinating action of 
antibodies, for an anti-A serum with a titre of 256 in 
saline solution showed definite, though weak, agglutina- 
tion to a titre of 4096 when titrated in a medium 
containing 3% dextran. 

It seems chen to cross-match blood in the usual 
way for patients who have received dextran, for in many 
cases no difficulty will arise. In case of difficulty—e.g., 
when 1000-1500 ml. of dextran has been given—the 
Sheffield technique, shown by Dodge (1952) to be most 
reliable, can be adopted : 

To 2-5 drops of recipient’s serum in a Kahn tube is 
added an equal volume of a 5% suspension of donor’s 
cells in saline solution, and the mixture is incubated at 
37°C for 1—11/, hours. The supernatant fluid is removed 
as completely as possible, an equal volume of 20% bovine 
albumin is added to take its place, and the mixture is 
incubated for a further 1/,~-1 hour and then examined 
microscopically in the usual way. 

I am grateful to Miss L. Lorenz, m.sc., of the Lister Institute, 


for analyses of dextran in serum, and to Dr. George Discombe 
for his help and encouragement. 


G. (1952) Lancet, 
Dodge, 0. G. (1952) J. clin. Path. 5, 102. 


New Inventions 


INSTRUMENT FOR SPLENIC PUNCTURE 

THE specimens obtained by current methods of splenic 

uncture consist of scanty splenic tissue mixed with 
blood ; thus, Morrison et al.! speak of the aspirate as 

‘usually one drop of material,” and Chatterjea et al.? 
describe it as ‘‘ a few drops at most.’”’ An instrument 
originally designed for liver biopsy * has therefore been 
adapted by one of us (R. B. T.) for splenic puncture ; 
the specimens obtained with this instrument are more 
satisfactory and consist of cores of pure splenic tissue. 

This instrument (see figure) is a modified 20-m). 
syringe with the biopsy needle mounted on the barre) 
and a trocar on the piston. The trocar is flattened down 
one side to allow pressures within the syringe to be 
transmitted down the needle. <A spring-catch on the 
syringe-cap engages with notches on the piston rod and 
automatically maintains the piston in the retracted 
position against suction within the barrel. The needle 
is 0-8 mm. in internal diameter and 10 cm. long. 

Splenic puncture is done in the usual way, with the 
addition of rotating the whole instrument through 360° 
before withdrawing the needle from the spleen, in order 
to weaken the core of spleen at its base. On completing 
the biopsy, the needle is unscrewed from the syringe and 
the core of splenic tissue is extruded on to a glass slide 
with an obturator. 

With this instrument, one of us (R. K. N.) has found 
that cores of splenic tissue, 0-8 mm. wide and 5-20 mm. 
long, are obtained readily and without undue risk. 
These specimens are much jarger than those produced by 
other methods, although the bore of the needle is similar. 
The Vim-Silverman needle produces splenic cores of 
equal size,‘ but it is of much larger external diameter 
and appears to carry additional risk. 


1. Morrison, we Samwick, A. A., Rubinstein, ae Morrison, H. 
Loewe, L. J. Amer. med. Ass. , 146, 157 


2. Chatterjea, J. B., ‘Arrau, Cc. , Dameshek, W. Brit. med. J. 
1952, 987. 

3. Terry, R. Ibid, 1949, i, 657. 

4 lock, M.. Jacobson, L.’0. J. Amer. med. Ass. 1950, 142, 641, 
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and further that the cases in 
most need of treatment are 
those which cannot be subjected 
to elaborate investigations. In 
practice the weighing of the 
patient has been the most effec- 
tive form of control. At the 
same time, transference of the 


patient from the bed to a 


suitable weighing-machine has 
often proved troublesome, and 
there has been need of a machine 


which will weigh patients with- 
out disturbance in their beds, 
and which is readily movable 
from ward to ward or even from 
one hospital to another. Such 
a machine has now _ been 
developed for me and designed 
by Messrs. W. T. Avery Ltd., 
Soho Foundry, Birmingham. 
The apparatus is mounted 


Instrument for splenic puncture (above) dismantied and (below) ready for use. 


flattened side of trocar. 


Other advantages of this adapted instrument are : 


1. Negative pressure is maintained automatically without 
diverting the attention of the operator. 

2. Because of (1) the instrument can be rotated after 
puncturing the spleen, thus improving the chances of obtaining 
core. 

3. The negative pressure is maintained at a constant level. 
With other aspiration-biopsy techniques, it is virtually 
impossible to prevent fluctuation in the suction, and this is 
probably responsible for the small samples obtained. 

4. The presence of the trocar within the needle throughout 
the procedure prevents the specimen from being sucked into 
the syringe. It is thus kept intact and is easier to manipulate. 


The instrument may be obtained from W. H. Bailey & 
Son Ltd., 2, Rathbone Place, Oxford Street, London, W.1. 


RicHArRD B. TERRY 
M.D, Lond., M.R.C.P. 
Cancer Registrar 
RoBErtT K. Nrxon 
M.D. North West. Univ., Chicago 
Associate Heematologist 


St. Bartholomew’s Hospital, 
London 


Department of Hematology, 
Cook County Hospital, 
Chicago, Ulinois, U.S.A. 


BED WEIGHING-MACHINE 


In recent years the eontrol of water has become a 
major factor in treating cases of renal, hepatic, and 
cardiac disease. Until now the study of such cases has 
been limited by the fact that no biochemical or tracer 
technique has proved satisfactory for routine work, 


on four rubber-tyred wheels 
which make the machine freely 
movable and it is also adjusted 
so that it can be easily run 
under the patient’s bed with- 
out disturbance. Before weighing, the bed must be 
level; and therefore a spirit-level is attached. The 
castor legs are separately adjusted, and a _ handle 
lifts the whole bed from the floor. Experience has 
shown that the weighing can be carried out with the 
patient in any part of the bed, and either lying flat or 
sitting up. 1 

The steel-yard head is of double-beam pattern with double 
weighing scale. This mechanism is accurate to less than 2 oz., 
and by a simple wing-nut the graduations can be altered to 
weigh in either avoirdupois or metric systems. A light 
is provided to illuminate the scale at night. Care is 
necessary to ensure that the head and the foot of the bed 
are firmly attached to the main structure, and we have 


used four metal collars which slip over the end of metal 
junctions. 


Insert shows 


Strict discipline is necessary to ensure comparable 
weighings, and the procedure adopted in the meta- 
bolic ward of the Royal Portsmouth Hospital is as 


follows : 


An inventory is made of the basic articles necessary for 
each bed, and a set is allocated and suitably marked. These 
are retained on the bed throughout the investigation, and the 
basic weight of the bed made up ready for use is determined. 
In the event of a drawsheet or other article not being required, 
it is hung on the rail at the head of the bed, to prevent 
unnecessary adjustments in the basic weight. 

More movable objects, such as sheets and pyjamas, are 
separately weighed on an Avery balance (type 3302/aBc) 
and the necessary alterations to the basic weight are 
made. For the weighing period, which 
occupies only a few moments, hot-water 
bottles, personal belongings, and any other 
incidental objects, such as books, are 
removed from the bed. Difficulty is some- 
times encountered if it is necessary to employ 
a splint and bandages, but these too can 
be separately weighed before use. 


The patient’s weight is normally deter- 
mined once every eight hours, but in many 
cases more frequently. 


The machine was obtained through a 
grant from the research fund of the South 
West Metropolitan Regional Hospital Board. 
Similar models may be had from Messrs. 
Avery at £180. My thanks are due to 
Sister M. Nisbet and Staff Nurse J. Daizley, 
who are responsible for the detailed instruc- 
tions in the use of the machine, 


E. M. DaRMADY 
M.A., M.D. Camb., 
F.R.C.P. 


Senior Pathologist 


Portsmouth and 
Isle of Wight 
Area Pathological 
(Wright & Logan Service 
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Reviews of Books 


Biological Applications of Freezing and Drying 


Editor: R. J.C. Harrts, research fellow, British Empire 
Carjcer Campaign, Institute of Cancer Research, London. 
New York and London: Academic Press. 1954. Pp. 415. 
$10. 


AMONG the few material benefits of war is the progress 
which it stimulates in some technical fields. War-time 
developments in protein preservation at low temperatures 
and by) drying have been most usefully applied to the 
handling of expensively produced therapeutic and sero- 
logical materials. The use of dried bacterial cultures has 
been extended and viruses can also be stored in a viable 
condition, either frozen or dry. Surgeons now use deep- 
frozen and freeze-dried tissues for grafting ; if necessary 
some of these grafts can even be kept alive indefinitely 
at -79°9C by the use of protective media containing 
glycerol, a technique which is also proving most valuable 
in veterinary medicine. Up till now it has been necessary 
to refer to many different monographs and articles to 
obtain help in setting up freezing and drying equipment. 
Dr. Harris, heading a team of eminent British and 
American workers who write with the authority of their 
varied and extensive experience has changed all this. 

Dr. Audrey Smith reviews the biology of cell freezing and 
its modification by glycerol-containing media; Dr. Flosdorf 
and Dr. Greaves follow with important articles on the funda- 
mental principles and practice of freezing-drying in which 
they were the pioneers, The rest of the book is given over to a 
discussion by other experts of such matters as tissue preserva- 
tion, media storage, and freeze-drying for histology and 
electron microscopy. Antibiotics, mother’s milk, and 
other, special foodstuffs which are suitable for storage 
by freeze-drying also receive special attention. Compre- 
hensive references accompany each subject-chapter. In 
a developing field no book can be completely up to date 
when published, but there are very few omissions. In a section 
on corneal grafting it is stated that such grafts are not success- 
ful after frozen storage: it is now known, however, that the 
glycerol-saline technique can be successfully applied here too 
and can be used with human cornee. 


Future editions can be foreseen ; the first undoubtedly 
fills a very great need. 


Lectures on General Pathology 


Delivered at the Sir William Dunn School of Pathology, 
University of Oxford. Editor: Sir Howarp orey, 
M.D., F.R.C.P., F.R.S., professor of pathology, Oxford 
University. London; Lloyd-Luke, 1954. Pp. 733. 63s. 


PATHOLOGY as it used to be taught before the 1939-45 
war was a moftuary subject indeed. Since 1939 teachers 
and research-workers have very properly abandoned 
their preoccupation with disorders of structure to con- 
centrate on abnormalities of cell, tissue, and system 
function. This book, which is a symposium of 37 lectures 
given at Oxford University by a number of distinguished 
research-workers, reflects that reorientation. Each lecture 
is beautifully illustrated and contains a full list of 
references to original publications on its subject. In his 
preface the editor, who contributes 10 of the lectures, 
emphasises that they do not survey the whole field of 
general pathology but rather reflect the special interests 
of the contributors. Nevertheless the omission of any 
lectures whatever on neoplasia, when such a recondite 
subject as radiation injury is included, is surprising. 

Sir Howard Florey, in his lucid and pleasing style, writes 
on the processes of acute and chronic inflammation, tubercu- 
losis, and healing ; Fk. K. Sanders on cellular and tissue reac- 
tions to viruses; R. G. Macfarlane on the reactions of the 
blood to injury ; and G. R. Cameron on regeneration. G. P. 
Gladstone, E. P. Abraham, and W. E. van Heyningen contri- 
bute, either jointly or singly, 10 lectures on the processes of 
infection, the pathogenicity of micro-organisms, and the 
reactions of immunity. Some of the other lecturers fail in 
both lucidity and selectiveness) Undergraduates with little 
or no previous knowledge of the subject may find the treatment 
too advanced. The emphasis throughout the book is placed 
very strongly on the scientific and experimental approach, 


REVIEWS OF BOOKS 


(ocr. 2, 1954 


with the result that simple clinical observation and common 
sense are occasionally undervalued. 


This book, though perhaps heavy going for under- 
graduates, should prove valuable to postgraduates 
working for higher qualifications, pathologists, and 
teachers of pathology. 


Recent Advances in Surgery 
4th ed. Editor: C. Epwarps, C.B.E., M.S., 
F.R.C.S., surgeon and lecturer in surgery, King’s College 
Hospital, London. London: J. & A. Churchill. 1954. 
Pp. 480. 40s. 


THE general plan of the third edition has been retained. 
Some of the previous subjects (for example, inguinal 
hernia) have been dropped and some (especially neuro- 
surgery) have been cut down, but even more new matter 
has been introduced, including anwsthesia, radioactive 
isotopes, diaphragmatic hernia, and the genito-urinary 
system. The book is now longer by 43 pages, in fact, and 
more densely packed. In spite of its obvious limitations 
the principle of skimming over many subjects rather 
than diving deeply into a few will undoubtedly appeal 
to most students, both graduate and undergraduate, 
especially since the lists of references at the chapter-ends 
are a handy guide to further study. 


The principles of multiple authorship, adopted in the third 
edition, has been carried a stage further. Mr. Edwards, who 
had four contributors to help him with the third edition, now 
has seventeen (all except four of them from London); and 
they summarise current opinion and practice well. This is 
not necessarily the same thing as discussing recent advances, 
but it will appeal to the many readers who want to know 
whether a given theory or technique is still current, and to be 
told when there is not, as well as when there is, a recent 
advance. Brief statements may of course be misleading, and 
this perhaps accounts for the impression given by Mr. 
R. H. O. B. Robinson in his article on perurethral prostatec- 
tomy that the diathermy loop is a less effective instrument 
than the cold punch for achieving complete resection. Mr. 
Edwards has been more than an editor, and has written most 
of the articles in the section on the alimentary canal. 


The book has well maintained its previous standard 
and is sure to maintain its popularity. 


New Dimensions of Deep Analysis 


A Study of Telepathy in Interpersonal Relationships. 
JAN EnRENWALD, M.D. London: Allen & Unwin. 
1954. Pp. 316. 25s. 


Professor Rhine’s detergent statistics have washed 
away many of the smudges on the scientific repute of 
psychical research. Avoiding spontaneous examples of 
telepathy he restricted himself to the quantifiable data 
provided by Zener cards. Dr. Ehrenwald, however, is 
confident that the spontaneous examples which have 
occurred in his psycho-analytic practice deserve study, 
and are psychologically significant. They express, he 
believes, unconscious desires accompanying ‘“ high 
emotional tension in the interpersonal field.’’ He pursues 
this theme with much subtlety, and argues ingeniously 
that telepathic phenomena occur in such close relation 
to a phase of strong attachment to the psycho-analyst 
that they can be used to further the therapeutic process. 
He recognises that this raises practical and theoretical 
difficulties. The former include exposure of the psycho- 
analyst’s own unconscious attitudes to the telepathic 
scrutiny of his patient, and consequent self-deception on 
his side when his interpretations are apparently con- 
firmed by the patient ; the theoretical implications for 
so determinist a system as the psycho-analytic are far- 
reaching. Dr. Ehrenwald’s presentation is buttressed 
by instances of telepathic occurrences, recounted in 
detail, which the reader is obviously not in a position 
to explain away, but which suggest to him either that 
Dr. Ehrenwald is particularly favoured, or that telepathic 
phenomena occur much more frequently in the course of 
treatment than psycho-analysts have suspected. Dr. 
Ehrenwald is in no doubt about the explanation: “ psi 
elements are woven into a wide variety of ego functions 
. . . They are part of our ordinary mental functioning 
and — ‘subnormal,’ ‘ para-normal’ nor ‘ super- 
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From 1 to 2—that is the Ostermilk sequence 

for smooth safe bottle feeding. Ostermilk No. 1 

is a fat-modified milk food specially prepared to suit 
the baby’s digestive capacity in the first months of life. 
Ostermilk No. 2 is designed to meet ‘ growing needs ’ from the time 

the infant weighs 10 to 12 lb. The first ‘ Ostermilk children ’ are now men and 

women in their middle twenties, and a second generation of sturdy babies is bearing 

tribute to the value and reliability of Ostermilk. As a supplement to breast milk, or as a complete 
replacement, Ostermilk has set irreproachable standards of safety, digestibility and nutritional value. 


FAT-MODIFIED 
Both foods contain added iron and vitamin D- 
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a mineral -free combined 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC 


Diphtheria-Pertussis Prophylactic combines 
Whooping-cough Vaccine with Purified Diph- 
theria Toxoid in buffered saline and 

without mineral carrier. 

This preparation is intended for simultaneous 
immunization against whooping-cough and 
diphtheria, thereby reducing the number of 


injections required. 


In sets of 3 x 1 c.c. doses and in 10 c.c. vials. 
(Each 1 c.c. contains 30 L.f. units 
purified Diphtheria Toxoid (F.T.) 
with 10,000 millions H. pertussis.) 


Diphtheria-Pertussis Prophylactic* is prepared in the Wright-Fleming Institute of Microbiology, 
St. Mary’s Hospital Medical School, London, W.2. 


* Distinguishing mark ‘W.D.P.’ (in red letters). 
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Long-term Chemotherapy of Tuberculosis 


WE suggested last year that the risk of bacterial 
resistance in tuberculosis may have been exaggerated 
and that continued, even life-long, antibacterial treat- 
ment may sometimes be justified.1 To what extent 
prolonged treatment is now being applied in this 
country is unknown ; but opposition to it has probably 
decreased considerably. Yet some, it seems, are still 
so oppressed by the fear of resistant bacilli that they 
hesitate even to start treatment in those clearly 
needing it. Fox et al.,? describing the five-year records 
of patients treated in the first Medical Research 
Council trial of streptomycin, emphasised that anti- 
bacterial treatment of acutely ill patients should not 
be delayed until they are admitted to hospital. Of 
their 31 patients from whom strains highly resistant 
to streptomycin had been isolated, 9 were alive after 
five years and in 4 the disease was apparently arrested. 
It is probably impossible to assess the precise clinical 
significance of drug susceptibility measured in the 
laboratory. JOHNSTON and RIppDELL,' at the Brompton 
Hospital, determined isoniazid sensitivity twice weekly 
in a group of 31 patients treated for at least six 
months with antibacterial drugs. Judging by monthly 
examinations (a common practice) only 19% would 
have been said to have produced resistant strains ; 
but judging by twice-weekly tests 55°, had done so. 
Moreover, there were many examples of fluctuations 
in the susceptibility of successive strains from the 
same patient, especially when the strains were only 
slightly resistant ; strains of low resistance might be 
followed by a succession of susceptible ones. Recog- 
nising that more may be inferred from the bacterio- 
logist’s report than is justified, JoHNsTon and 
RIDDELL suggest that “resistance” for clinical 
purposes might better be defined as failure of 5 yg. 
(not 1 yg., as is now fairly usual) of isoniazid per ml. 
to inhibit growth on solid medium. Quantitative 
observations by Tompsert ‘ of changes in the bacterial 
population during treatment with isoniazid have 
given similar results to those obtained by Mrrcntson ® 
during treatment with streptomycin. In some patients 
the proportion of highly resistant bacilli rises rapidly 
and remains high; whereas in other patients, even 
when treated for many months, the majority of 
organisms remain sensitive although the proportion 
of those with high resistance rises somewhat. A single 
sensitivity test certainly has little prognostic value. 
On the other hand, sensitivity determinations are 
invaluable in investigating the sustained effectiveness 
of combinations of drugs. Dr. Jorner and his col- 
leagues at Guy’s Hospital report such an investigation 
in this issue. They treated 14 patients with chronic 


1. Lancet, 1953, ii, 237. 
2. Fox, W., Sutherland, I., Daniels, M. Quart. J. Med. 1954, 23, 


347. 
ohnston, R. 


3 , Riddell, R. W. Amer. Rev. Tuberc. 1954, 70, 
4. R. Ibid, p 
5. Mitchison, D. A. horae, 1950, 5, 144. 


pulmonary tuberculosis with isoniazid and p-aminosali- 
cylic acid (P.A.s.) for twenty-four weeks and compared 
the experience of this group with that of a similar 
group treated with streptomycin, P.A.s., and isoniazid, 
different pairs of these three drugs being given each 
month. The progress was measured by fortnightly 
examination of the sputum and estimation of the 
erythrocyte-sedimentation rate (E.S.R.), and by 
monthly radiographs. Between the two groups there 
was no important difference in the radiographic 
changes and only a slight difference in the clinical 
course. On the other hand the bacteriological differ- 
ences and changes in E.S.R. were regarded as significant. 
Whereas in the group treated with all three drugs the 
mean number of bacilli in sputum smears fell pro- 
gressively, in those receiving only isoniazid and P.a.s. 
the initial fall in the first three months was followed 
by a rise in the next three months. Of 13 patients who 
received the three drugs 4 still had a positive sputum 
on direct examination at the end of treatment, com- 
pared with 8 of 14 who were treated with isoniazid 
and p.a.s. Only 3 receiving streptomycin, P.a.s., and 
isoniazid were found to have resistant strains in the 
sputum, compared with 7 in the other group. JorInER 
et al. conclude that the effect of isoniazid with P_a.s. 
in patients with chronic fibrocaseous disease is not 
sustained, throughout six months’ treatment as well as 
that of the three drugs in pairs. This report deserves to 
be studied carefully. It might perhaps be criticised on 
some grounds. With such small numbers it is almost 
impossible to get comparable groups. Therefore, small 
differences in progress, even if statistically significant, 
cannot be attributed to the treatments with the same 
degree of probability as in larger trials. The groups in 
this investigation were indeed slightly different. 

More in the group treated with isoniazid and P.A.s. 
had abnormal E.8.R.s initially (13 of 14 compared with 
11 of 18); and the mean §£.s.R. was higher (39-2 mm. 
against 32-3 mm.), as was the mean nunaber of bacilli 
in sputum smears (133 against 90). The small differences 
on direct microscopy favour the three-drug group only 
at twenty-four weeks, not at sixteen or twenty; and 
when culture results are included the 26% difference is 
reduced to 17%. Some might argue that the method of 
estimating the bacillary content of the sputum is insuf- 
ficiently precise to allow deductions to be drawn from. 
the difference between mean counts of 0-01 and 4-75. 
Nevertheless, the results of this valuable small trial 
certainly do suggest that rotating pairs of drugs may 
have had a more lasting antibacterial effect; and 
Dr. JormNER and his colleagues wisely claim no more. 
It would be unwise, on the other hand, to condemn 
prolonged use of isoniazid and P.A.s. on the present 
evidence. Further light will no doubt be thrown on 
the question by the Medical Research Council’s report 
on the bacteriological findings in patients treated with 
this combination for six months. 

While suspicion is being cast on isoniazid with 
P.A.S. in this country, the use of isoniazid alone 
in certain circumstances has been recommended in 
the U.S.A. This is indeed heresy. DEuscHLE et al.® 
treated 47 patients for a year with isoniazid; and 
from the form of their report, with its detailed argu- 
ments and advocacy, they clearly expect opposition. 
Their use of this drug alone was based on the assertions 
that no instance of meningitis has been reported 
during isoniazid treatment of miliary tuberculosis ; 


6, Deuschle, K., Ormond, 1 L., Elmendorf, D., Muschenheim, C., 
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that there is no evidence from clinical trials that it 
loses its clinical efficacy in pulmonary tuberculosis 
sooner than streptomycin and P.a.s. or streptomycin 
and isoniazid; and that resistant strains, unlike 
those resistant to streptomycin and p.a.s., differ 
biologically from sensitive strains in respects other 
than drug susceptibility. Their arguments are inge- 
nious and stimulating. It is, therefore, particularly 
unfortunate that they have incorrectly cited the 
results of the Medical Research Council trials and 
drawn wrong conclusions from them. They declare 
that it has “not been possible to establish with 
absolute certainty that isoniazid with streptomycin is 
superior to isoniazid alone.”’ 

They state that in the Medical Research Council trial 
substantial radiographic improvement occurred in 26% 
on isoniazid alone and 29% on isoniazid with strepto- 
mycin—a mere 3% difference. These figures come from 
the interim report,’ in which the combination of isoniazid 
with streptomycin is not considered ; the group with 
29%, improvement had in fact received streptomycin 
with p.As. The results of treatment with isoniazid and 
streptomycin are given in the main report published 
later *; there was substantial radiographic improvement 
in 38%, compared with 22% of the isoniazid group—a 
difference of 16%, which is statistically highly significant. 

The same mistake occurs in their discussion of the 
effects of isoniazid with p.a.s. They imply that the 
observed difference in substantial radiographic improve- 
ment between isoniazid with P.A.s. in the second trial ® 
and isoniazid alone in the first * (wrongly given as 13% 
instead of 17 °%%) is made less impressive because there was a 
difference belween the groups treated with streptomycin 
and isoniazid in both trials (wrongly given as 20%, 
instead of 11%). In fact, the type of patients treated 
and the doses of drugs given were not the same in the 
two trials ; and DEUSCBLE et al, themselves remark that 
comparison between them is not very satisfactory. 

It is unlikely that the firmly established practice of 
using drugs in combination will be upset in Britain by 
this report ; but there is much of value in it. It is 
for instance, well worth considering whether in certain 
circumstances, as in the home care of patients in the 
less advanced countries, it may be reasonable to give 
isoniazid alone, accepting the risks of lowered efficiency 
and more frequent bacterial resistance, rather than 
give no drugs at all. In many patients P.a.s. causes 
digestive disturbances, and the drug is not ideal for 
long-continued unsupervised consumption. MacKay- 
Dick and RoruniE !° state that they have stopped 
administering it to British Army patients because of 
its unpleasantness and toxicity. On the other hand, 
DooneterF and Hire,!! from experience with P.a.s. end 
other drugs given continuously for periods of up to 
thirty-eight months, conclude that “ the patient’ 8 
willingness to continue treatment for years is in pro- 
portion to the physician’s conviction that it is neces- 
sary and to his transmission of his belief to the 
patient.” Pyrazinamide seems now a more promising 
partner to isoniazid than when the first clinical trials 
were reported.!2  ScHwartz and Moyer gave it 
in doses of 3 g. daily, along with P.A.s., streptomycin, 
and isoniazid, to 181 patients before a case of mild 
jaundice occurred, 7 patients with advanced disease, 
all of whom had streptomycin-resistant strains in the 
sputum, received pyrazinamide and isoniazid continu- 
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13. Schwartz, Ww. 


k. “Amer. Rev. Tuberc. 1954, 70, 219. 
., Moyer, R. E. Amer. Rev. Tuberc. 1954, 70, 413. 


ously for a year. Cultures became negative in all, and 
remained so throughout the trial. 

In the past few years there has been a noticeable 
trend towards ever longer antibacterial treatment. In 
the first Medical Research Council trial of streptomycin 
in acute pulmonary tuberculosis the drug was given 
initially for three months only. 58°, of the patients 
died within five years, and almost all the deaths 
occurred in the first two and a half years.2 Of the 
group not treated with streptomycin during the trial 
period 67°, died within five years, all but a few in the 
first eighteen months. We wonder what would have 
happened if all these patients could have been treated 
for the whole five years with the drugs now available. 


Towards Cleaner Air 


THE sanitary movement of the nineteenth century 
was centred on the purity of water-supplies ; today we 
talk of clean food ; but tomorrow we must have clean 
air. Apart from chemical pullution, the aerial spread of 
disease has a practical importance out of all proportion 
to our present knowledge of ways of controlling it. 

In 1933 WELLS !4 suggested that pathogenic microbes 
might be expelled as * droplet nuclei ” from an infected 
nasopharynx and remain suspended and circulating 
in the air of a room. If this were the case and wide- 
spread dissemination of infected material accounted 
for much of the spread of illness in classroom or office, 
air hygiene by air sterilisation would be no idle dream. 
“Slit samplers’ and other devices developed for 
measuring the number of organisms in a quantity of 
room-air showed that aerial contamination certainly 
existed,15; and WELLs et al. reported, in 1942,!° results 
of a four-year study of the indirect use of ultraviolet- 
light screening in American schools. Their conclusion 
that this means of air sterilisation had appreciably 
reduced the spread of measles and chickenpox encour- 
aged the Medical Research Council’s Air Hygiene 
Committee to conduct a large-scale field trial of 
similar methods in the primary schools of Southall. 
In three of these schools, ultraviolet lamps were fitted 
so as to irradiate the upper air of the classrooms and 
other common-rooms. In these schools and in three 

other schools (similar but not thus irradiated) in the 
same socially homogeneous suburb complete records 
were kept of the absences from all causes over the 
ensuing three years. A specially appointed medical 
officer, Dr. Hitpa CHannon, and Dr. D. D. 
were responsible for collecting and collating records ; 
while Dr. R. E. O. Wiixiams with Miss Ann Hircu 
collected and examined the bacterial content of 
samples of the classroom air and of throat and nasal 
swabs from children in both irradiated and control 
schools. Dr. O. M. Lipwett, assisted by Miss E. M. 
Crort and Miss ANN Hope, made repeated assays of 
environmental conditions, such as temperature, 
ventilation, and humidity, at regular intervals in both 
sets of schools throughout the three years of the trial. 

An M.R.C. special report '? sets out the results of 
this laborious investigation, which imposed a cheer- 
14. Wells, W. F. Amer. J. publ. Hith, 1933, 23, 58. F 


15. Bourdillon, R. B., Lidwell, O. M., "Lovelock, J. E. (with others), 
Air Hygiene. Spec. Rep. Med. Res. Coun.. 

. 262. Fos nery 1948. 
16, Wells, W. ‘Wells Ww ilder, T Amer. J. med, Sci. 


1942, 206, 11. 
17. Air Disinfection with Ultra-violet Irradiation. Spec. Rep. Ser. 
med, Res. Coun., Lond. no. 283. H.M. Office 
1954. Pp. 88. 7s. 6d. 
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fully supported on of the 
schools concerned. The environmental measurements 
showed that the physical conditions in the two sets of 
schools were practically identical and that the lamps 
produced an adequate, if gradually waning, level of 
irradiation. Their bactericidal effect was evident 
from the constant disparity, between irradiated and 
control schools, in the bacterial counts of general 
flora and of Streptococcus salivarius, which was used 
as an indicator of air pollution by organisms from the 
mouth; in fact the counts were almost halved by 
irradiation. There was evidence, then, that the 
normal circulation of room-air had passed these 
mouth bacteria through the irradiated upper zone of 
the classroom, where their numbers had been very 
appreciably reduced. ‘But the critical question 
remained: did this imply a like reduction in the 
spread of infection from child to child? Analysis of 
the results of throat and nose swabbing of every child 
in randomly selected classrooms in both sets of schools 
gave no clear indication that irradiation had any effect 
on the spread of organisms, although the only major 
spread of hemolytic streptococci in children’s throats 
occurred in a control school. The crucial test lay in 
the comparison of the sickness experience in the two 
groups of schools. 

At first glance there appears to be no difference 
between the total frequency-of-absence-rate of 446-5 
absences per 100 child-years of exposure in the 
“control *’ schools and 449-9 absences per 100 child- 
years in the irradiated group. There were, however, 
appreciable differences, particularly among the children 
in the infant departments of the schools, in the 
incidence of a group of diseases clearly distinguishable 
from the great bulk of illnesses where complete equality 
prevailed. These particular diseases were divisible 
into four groups: chickenpox and mumps ; diseases 
usually associated with streptococcal infections of the 
oropharynx, such as tonsillitis and otitis media; a 
group of alimentary disorders where respiratory 
symptoms may also have been present and the 
seasonal incidence followed that of the respiratory 
illnesses ; and asthma which was usually accompanied 
by some bronchial infection. For these disorders 
irradiation appeared to diminish the incidence in 
irradiated schools by 20-50% compared with the 
other group. There was some evidence, too, that 
irradiation reduced the severity of infection, as 
measured by duration of absence, in the tonsillitis 
group. Moreover, the more detailed analysis of 
classroom spread of a common specific infectious 
disease, measles, showed that the secondary-attack 
rate in irradiated rooms (13-01%) was significantly 
lower than in the others (19-25°/,). On the other hand, 
the proportion of the total sickness absenteeism thus 
accounted for was relatively small, and complete 
school irradiation could not be expected to reduce 
the sickness absence among urban school-children by 
more than perhaps 

This rather disappointing result is not surprising. 
Quite apart from the fact that relatively few diseases 
can be spread entirely by droplet-spray suspended in 
the circulating room-air, the children themselves spend 
little more than a quarter of their lives in the school 
itself. A few reasonable guesses, based on the bacterio- 
logical findings, about the reduction in transmission 
to be expected, and some simple arithmetic, soon 
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shows that the observed cut of 20° % in . the incidence 

of disease is quite consistent with a reduction of two- 
thirds in classroom infections. These results are 
similar to bacteriological and epidemiological findings 
in America ; so ultraviolet irradiation is now known 
to reduce bacterial air pollution by about 50° but 
to have a much smaller effect on the transmission of 
certain specific illnesses and to have none on the 
incidence of the great bulk of the minor upper- 
respiratory infections. 

Field trials can be laborious and also expensive in 
time, man-power, and equipment ; and this study was 
no exception. To the practical question—Is it worth 
while installing ultraviolet lamps as a universal means 
of epidemic control by air disinfection ‘—the trial 
gives a clear-cut answer. For urban schools in this 
country at least, it is not. But we can hope that 
more will be extracted from the data than that. 
This collection of bacterial, environmental, and 
morbidity observations is probably unique, and its 
further analysis should at least give some clues to the 
epidemiological puzzle of respiratory infection. 


Periarteritis Nodosa 


PERIARTERITIS nodosa, with its varied range of 
symptoms and signs, presents a stimulating exercise 
in diagnosis. Since no single clinical manifestation is 
common to all cases, the diagnosis must depend on 
finding enough of the commoner features. From 
an analysis of 607 cases MowREY and LuNDBERG ! 
conclude that the commonest manifestations are 
leucocytosis, fever, abnormalities in the urine, 
hypertension, anzemia, loss of weight, musculo- 
skeletal symptoms, and abdominal pain; each of 
these was present in at least half the cases. 
The urinary sediment may afford a particularly 
valuable clue,? especially if features*of both acute 
and chronic nephritis are found. Palpable skin nodules 
and eosinophilia are no longer regarded as leading 
diagnosti¢ criteria. Polyneuritis, which was present 
in the original case described by KussmavL and 
Mater is now accepted, with other affections of the 
nervous system, as a rather common feature. In fact, 
Dr. Heatrurretp and Dr. Wi1iams, whose paper 
appears in this issue, have found that periarteritis 
ranks third in frequency among the causes of peri- 
pheral neuropathy in cases admitted to general 
hospitals. Successive involvement of separate peri- 
pheral nerves (mononeuritis multiplex) points more 
clearly to periarteritis nodosa than does symmetrical 
neuropathy, which, however, is very much commoner. 
Abdominal manifestations of periarteritis may simu- 
late acute surgical emergencies, and laparotomy may 
be mistakenly undertaken—though in at least two 
cases intussusception has been found. Mowrry 
and LUNDBERG ! refer to cases of periarteritis nodosa 
which have been confused with trichinosis, enteric 
fever, cholecystitis, appendicitis, dysentery, menin- 
gitis, encephalitis, tuberculosis, polymyositis, 
rheumatoid. arthritis, gastro-enteritis, septicemia, 
acute nephritis, and nephrosclerosis. The familiar 
et, F. M., Lundberg, E. A. Ann. intern. Med. 1954, 
. Krupp, M. A. Arch. intern. Med. 1943, 71, 54, 


. Kussmaul, A., Klin. Med. 1866, 1, 484. 
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periodic reviews,>-® heen 
been supplemented from time to time by accounts 
of less familiar patterns. A sequence of chronic 
ulcerating granulomatous inflammation of the upper 
air-passages followed by generalised periarteritis 
nodosa has been identified,’°"! and Mowrry and 
LUNDBERG now draw attention to cases in which 
periarteritis masquerades for a time as a primary 
disease of the liver. Of 430 cases 26 were of this type ; 
the symptoms and signs in these patients included 
jaundice, enlargement of the liver, nausea, anorexia, 
ascites, “‘ spider ” hemangiomata, splenomegaly, and 
abdominal pain. But lesions in the liver without 
impairment of function were a more usual finding. 
Vasculitis in the hepatic- and cystic arteries was 
common, and resulted in the formation of aneurysms, 
infarction of the liver (“ interstitial hepatitis”), or 
cirrhosis. The radicles of the portal vein were 
occasionally involved. 

The pathogenesis of periarteritis nodosa has been 
closely studied, and it now stands alone among the 
“collagen diseases” (with the possible exception of 
rheumatic fever) as a condition of which the etiology 
is not a complete mystery. GRUBER ™ suggested that 
periarteritis might reflect an allergic or “‘ hyperergic ” 
response to infectious or toxic agents, and subsequent 
experiments strongly supported this hypothesis ; 
Ricu and GreGory, for example, produced necrotis- 
ing vascular lesions in rabbits by a single large 
injection of foreign serum. These observations were 
linked with the disease in man by reports of peri- 
arteritis in cases of serum-sickness and of hyper- 
sensitivity to sulphonamides or other drugs. The 
hypothesis of hypersensitivity was powerfully cham- 
pioned by Ricu,' but lesions of the macroscopic 
nodular type have, been produced experimentally by 
various procedures in which hypersensitivity has not 
obviously been involved, and in which the common 
factor has been the production of hypertension— 
usually by some method involving renal ischeemia.!*—'® 
Often hypertension can be confidently excluded from 
the pathogenesis of the disease, because of its absence 
throughout the illness or its appearance only after the 
diagnosis has been established histologically. On the 
other hand, arteritis limited to the pulmonary arteries 
(normally an uncommon site) may be found in mitral 
stenosis and in congenital heart-disease associated with 
pulmonary hypertension: 20-22 ‘WILENS ond Giynn *8 
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out that the lesions 
of periarteritis nodosa are commonest at those sites 
(notably the splanchnic area) where the necrotising 
arteriolar lesions of hypertension are most numerous 
or severe. In cases of periarteritis with hypertension 
the lesions tend to be restricted to these sites, in 
contrast to their wide distribution in normotensive 
patients. Moreover, in fulminating severe hyper- 
tension the arteriolar lesions often have an inflamma- 
tory component (‘‘ necrotising arteriolitis”’); and 
borderline cases, hard to distinguish from periarteritis 
nodosa, are sometimes found. The story may not 
end with hypersensitivity in the dominant réle, and 
hypertension playing an occasional or secondary 
part ; for SetyeE,?4 approaching the problem from a 
different direction, has reported periarteritis nodosa 
in rats after injection of somatotrophic hormone. 
Conflicting ideas on pathogenesis may be partly 
brought together by narrowing the definition of “* peri- 
arteritis nodosa,” which is at present applied to a whole 
range of conditions, characterised by necrosis and 
inflammation in vessel walls, which are not necessarily 
due to a common cause. This might also be a convenient 
moment to abandon the title of “ periarteritis,” 
replacing it, as some workers have already done, by 
the more accurate polyarteritis nodosa. ZEEK 26 
proposes that one or other of these names can be 
appropriately applied to cases in which the patient 
survives for from several months to a year or more, 
and in which the lesions occur in small and medium 
arteries of muscular type, especially those in the wall 
of the intestine near its mesenteric attachment and in 
the pancreas, kidneys, striated muscles, and the 
neighbourhood of peripheral nerves.* In such cases 
aneurysm formation is common, and often hyper- 
tension and vascular occlusion ensue. Periarteritis 
itself can be divided into two subgroups: “ primary,” 
unassociated with any other major disease process ; 
and “ secondary,” in which the lesions develop shortly 
before death in patients with severe renal disease or 
hypertension, or both. The most important differenti- 
ation is from “ hypersensitivity angiitis”’; this is an 
expression of a hyperergic reaction to serum, sulphon- 
amides, or other drugs, characterised by a short fatal 
illness (usually less than a month) and by lesions in arte- 
rioles, venules, capillaries, and small arteries. These 
lesions differ in distribution from those of periarteritis 
nodosa, and are often associated with interstitial 
inflammation in the viscera and with necrotising 
glomerulonephritis. Rheumatic arteritis,’”’ occur- 
ring in the course of fulminating rheumatic fever, 
differs from “ hypersensitivity angiitis *’ mainly in its 
association with Aschoff bodies. ‘ Allergic granuloma- 
tous angiitis ” *’ differs again in being associated with 
asthma and other allergic states, accompanied by 
bouts of fever and eosinophilia. The prominent histo- 
logical features are granulomata in the extravascular 
connective tissues and serous membranes and Loeffler’s 
pneumonia ; the illness lasts several months or even 
years. ‘‘ Temporal arteritis,” the most benign member 
of the family, has its own well-recognised histology 
and distribution. Some cases of diffuse vascular disease 


are difficult to fit into this classification ; and the list 
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should, perhaps, include such entities as the arteritis 
of rheumatoid arthritis. 

The place of cortisone in the treatment of peri- 
arteritis nodosa is recognised in this country by the 
inclusion of the disease among the conditions for which 
hospitals may obtain supplies. of the hormone for 
continuous maintenance treatment. Cortisone is 
the only agent known to suppress the inflammatory 
component of the vascular lesions and the accompany- 
ing “toxic” symptoms. But no treatment can be 
relied on to halt the vascular obstruction and the fatal 
effects of ischaemia on vital organs.*® Promptitude in 


28. Cruickshank, B. Ann. rheum. Dis, 1954, 13, 136. 


6 
29. Baggenstoss, A. H., Shick, R. M., Polley, H. F. Amer. J. 
Path. 1951, 27, 537. 


diagnosis and treatment is theoretically important, 
and comparison of the outcome in classical peri- 
arteritis nodosa with that in the other forms of 
necrosing vasculitis may prove illuminating. Mean- 
while reports from this country *° and the U.S.A.3 2 
have hinted that cortisone may enter the picture in a 
contradictory and sinister réle. In several patients 
with rheumatoid arthritis, periarteritis nodosa has 
apparently developed during or shortly after treat- 
ment with cortisone. 


30. West, H. F., Newns, G. R. Lancet. 1953, ii, 1123. 
31. Levin, M. H., Rivo, J. B., Scott, W., Figueroa, W. G., Fred, L., 
Barrett, T. F. Amer. J. Med. 1953, 14, 265, 


32. Robinson, W. D., French, A. J., Duff, I. F. See Ann. rheum. 
Dis. 1953, 12, 323. 


Annotations 


NON-GONOCOCCAL URETHRITIS 


In many parts of the world non-gonococcal urethritis 
is now at least as common as gonorrhea in men.! Several 
different micro-organisms isolated from the urethral 
discharge have been supposed to cause this disorder, but 
no one organism seems to be common to all cases, 
Possibly the disease may arise from any of several 
different organisms, and if this is so the clinical course 
and response to treatment may also differ. Cases in which 
Trichomonas vaginalis is demonstrable can be distinguished 
clinically. Durel et al.? have reported their findings in 
two series, each of 1000 cases, at two hospitals in Paris. 
In 12% T. vaginalis was demonstrated in the urethral 
discharges ; in another 4% scanty intracellular inclusion- 
bodies, suggesting a virus infection, were seen in smears ; 
organisms of the pleuropneumonia group were isolated 
from 7%. Although other workers have found organisms 
of this group in a higher proportion of cases, it seems 
unlikely that these play a significant part: detailed 
biological and serological examination by Nicol and 
Edward * showed that most strains belonged to a species 
found in the urethra of healthy men as well as of those 
with evidence of infection. Their findings were confirmed 
by Freundt,‘ who divided his strains into two groups 
according to morphological and biochemical properties ; 
strains of each group were found in both healthy and 
infected persons. Auckland and Preston ® found fungi 
in the urethral secretions of 5% of men with non- 
gonococcal urethritis attending a venereal-disease clinic 
in Manchester. Culture showed that these fungi 
belonged to many different species. The mycologist who 
identified the species regarded many as contaminants, 
but Auckland and Preston point out that little is known 
about the pathogenicity of fungi. They suggest that 
fungi commonly regarded as saprophytes may sometimes 
cause urethritis. 

While in many cases organisms are absent or very 
scanty (the abacterial urethritis’? of Harkness), in 
others, especially those of long standing, a profuse and 
varied flora is found. Many of these organisms must be 
secondary invaders or saprophytes ; and the occasional 
presence of any particular organism does not necessarily 
imply that this is the original pathogen. 

While the cause of this condition remains in doubt, 
we can hardly expect treatment to be set on a sound 
footing. On an earlier page of this issue Dr. Willcox 
describes promising results from administering small 
doses of erythromycin. This work is interesting for two 


1. Lancet, 1953, ii, 1299. 

2. Durel, P., Roiron-Ratner, V., Siboulet, A., Sorel, C. Brit. J. 
vener. Dis. 1954, 30, 69. 

3. Nicol, C. S., Edward, D. G. ff. Ibid, 1953, 29, 141. 

4. Freundt, E. A. Acta path. microbiol. scand. 1954, 34, 127. 

5. Auckland, G., Preston, W. J. Brit. J. vener. Dis, 1954, 30, 81. 


reasons: the doses given were small, and with larger 
doses the results may be still better; and the fact that 
some cases were apparently cured by this remedy is a 
further indication that the pleuropneumonia-like group 
of organisms, which are highly resistant to erythromycin, 
play no constant leading part in the pathogenesis of 
the disease. 


DIFFERENTIAL DIAGNOSIS OF REGURGITANT 
JAUNDICE 

Tue difficulties of diagnosing hepatic disease are 
reflected by the growing array of tests of hepatic func- 
tion: Knisely? has referred to 500 such tests. Unfor- 
tunately, experience has shown that no single test, or 
any practicable group of tests, can be relied on always 
to provide the correct answer. For this reason recourse 
to biopsy is increasing. Because of its simplicity and 
relative safety needle biopsy is now virtually a routine 
diagnostic procedure, at least in the U.S.A. 

Movitt ? has described his experience of 529 needle 
biopsies in the past six years, with special reference to 
the differentiation of extrahepatic biliary obstruction 
from parenchymal hepatitis. He finds, as others have 
found, that when hepatic function tests are divided into 
two groups—those assessing parenchymab function, and 
those assessing biliary flow—then in general the former 
are positive in hepatitis and the latter in extrahepatic 
biliary obstruction. But this distinction is not always 
reliable, on the one hand because of the parenchymal 
damage that results from persistent biliary obstruction, 
and, on the other hand, because of the intrahepatic 
obstruction to biliary flow in almost every case of 
hepatitis. 

In the majority of cases a clear-cut answer is obtainable 
from the carefully recorded history coupled with thorough 
clinical examination and laboratory investigations ; but 
sometimes a lingering doubt can be resolyed only by 
biopsy. Movitt’s series included 28 cases of extrahepatic 
biliary obstruction confirmed at operation or necropsy. 
With 2 exceptions jaundice had been present for less 
than five weeks. Nevertheless, 5 showed hypoprotein- 
zemia and 6 gave a cephalin-cholesterol flocculation of 2+- 
or more; and, perhaps as a result of the fairly short 
history, 11 had a serum-alkaline-phosphatase of less than 
10 Bodansky units per 100 ml. Thus in approximately 
two-thirds of these 28 cases of proven obstructive 
jaundice, one or more of the function tests favoured the 
diagnosis of parenchymal hepatitis. In contrast to this 
lack of uniformity in the results of the function tests, 
biopsy showed unequivocal evidence of extrahepatic 
biliary obstruction in 26 cases, 1 indeterminate picture, 
and 1 that was apparently normal. 

The results of a needle biopsy are not always so 
definite. Whereas in viral hepatitis the outstanding 


H. Cited by C. J. Watson. Gastroenterology, 1953, 
2. Movitt, E. R. Ann. intern. Med. 1954, 40, 932, 952. 
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microscopic features are necrosis of liver cells and infil- 
tration of the portal tracts with mononuclear cells, bile 
thrombi may be found, as in obstruction of the extra- 
hepatic ducts ; and with such obstruction focal necrosis 
of liver cells is occasionally as conspicuous as in hepatitis. 
Thus errors may arise in interpreting biopsy material, 
though these are rare and will become still rarer as 
experience increases. Needle biopsy of the liver is 
undoubtedly the most accurate of all means of assessing 
hepatic lesions, and it is fortunate that this invaluable 
procedure is now proving so innocuous. 


SIGNIFICANCE OF PROTEINURIA 

URINE normally contains a small amount of protein, 
but not enough to give a positive reaction in routine 
clinical tests. Rigas and Heller} have shown, by ultra- 
filtration concentration, that healthy people excrete 
each day 30-50 mg. of protein, about a third being 
albumin and two-thirds globulin. Electrophoretic 
separation of the urinary globulin showed an excess of 
a, and a, fractions, whereas in plasma $8 and y fractions 
predominate. 

Pathological proteinuria has been classified into the 
three types of transitory, postural or orthostatic, and 
continuous.2. Transitory proteinuria occurs irregularly 
and for short periods, and never indicates permanent 
renal disease. Proteinuria due to contamination by 
secretions from the lower urinary tract can readily be 
excluded by examination of a catheter specimen. Febrile 
proteinuria is associated with many infectious diseases 
and was found by Welty * in over 75% of patients treated 
by artificial fever therapy with a pyrexia of 105°—-106°F 
maintained for four to six hours. Intense physical 
exertion causes proteinuria which is greatest about five 
minutes after termination of the exercise. This is 
correlated both with the fall of plasma-pH produced 
by exercise and with simultaneous depression of the 
glomerular filtration-rate and renal blood-flow as a 
result of renal vasoconstriction. Relatively insignificant 
emotional stresses,,such as that from venepuncture, 
sometimes cause transitory proteinuria,® 

Continuous proteinuria always betokens renal disease. 
Usually the cause is glomerulonephritis or pyelonephritis. 
The presence of many casts and red and white blood- 
cells in the urinary deposit, and in some cases hyper- 
tension or urea retention, is valuable confirmatory 
evidence of nephritis. Occasionally, however, in proved 
chronic pyelonephritis the urine is normal for long 
periods.® In cases of constant proteinuria which are not 
due to nephritis intravenous pyelography commonly 
reveals a congenital or acquired renal defect.’ 

Orthostatic or postural proteinuria is caused by the 
two separate factors of the erect posture and lumbar 
lordosis. Bull* demonstrated that such proteinuria 
could be produced by lordosis with the patient recumbent, 
but was greatest in the erect lordotic posture. This 
proteinuria is commonest in adolescence ; Bull found it 
in 77% of young people aged 14-16, but in only 12% 
of people over 50. Usually, therefore, orthostatic 
proteinuria which has been present in adolescence dis- 
appears with advancing age. Bull found that adoption 
of the erect lordotic posture by patients with orthostatic 
proteinuria was associated with a fall of glomerular 
filtration-rate, renal plasma-flow, and salt and water 
excretion ; but no control determinations with non- 
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proteinuric subjects were made. Other workers ® found 
a greater fall in creatinine clearance and urine volume 
in persons with proteinuria than in normals. The pressure 
in the inferior vena cava and the foot-to-tongue circula- 
tion-time were increased by erect lordosis to a greater 
extent in the proteinuric patients than in controls. 
Bull concluded that postural proteinuria was secondary 
to inereased pressure in the inferior vena cava and 
renal veins due to rotation of the liver in the lordotic 
position. This hypothesis is satisfactory where the 
proteinuria is derived from both kidneys, but does not 
explain cases where the protein is derived only from the 
left kidney.!° 4“ In such cases the anomaly may possibly 
be due to compression of the left renal vein between the 
aorta and the origin of the superior mesenteric artery.!* 
Postural proteinuria is often accompanied by the passage 
of red and white blood-cells and of hyaline and granular 
casts, roughly proportional in number to the degree of 
proteinuria.’ The level of protein may be surprisingly 
high. Wolman ™ records levels of up to 3 g. per 100 ml. 
urine, but the total daily loss is almost always much 
less than that in glomerulonephritis. The excess protein 
is predominantly albumin.1 About a third of all cases 
of continuous proteinuria include an orthostatic element,” 
the rate of protein loss being greater in the ambulant 
than in the recumbent position. 

The frequency of orthostatic proteinuria (compared 
with the relative rarity of nephritis) and its disappearance 
usually with increasing age suggest that it is hardly 
ever of pathological significance. Postural proteinuria 
may occur during convalescence from acute glomerulo- 
nephritis,4 15 when it generally disappears after a 
few months. King? has suggested that, if it persists, this 
may indicate permanent renal damage from chronic 
glomerulonephritis. One patient who was allowed to pilot 
a long-distance passenger aeroplane, despite persistent 
postural proteinuria after acute glomerulonephritis, 
five years later was found to have hypertension, constant 
proteinuria, and urea retention.!® The prognosis should 
be guarded in cases of postural proteinuria where there 
is a clear history of previous organic renal disease, 
especially if function tests confirm renal damage. 


ANEURYSM OF THE HEPATIC ARTERY 


‘*“Wuat do you do if you operate for massive gastro- 
intestinal hemorrhage and fail to find the bleeding- 
point ?’’ ‘* Blind gastrectomy ’’ was one answer when 
this question was asked at this year’s meeting in London 
of the American College of Surgeons.1? But blind gastrec- 
tomy can be contemplated only after full examination 
at laparotomy, including a search for the rarer causes 
of haemorrhage. One such cause is aneurysm of 
the hepatic artery. Some may regard this as a 
collector’s piece, but Quattlebaum?* has recorded 96 
cases. 

Clinically this disorder may give rise to pain, hemor- 
rhage, and jaundice. Commonly the patient tells of pain 
in the epigastrium or hypochondrium, passing through 
to the back—a history that may easily lead to the 
erroneous diagnosis of bleeding duodenal ulcer. Hmor- 
rhage was the first indication in 40 of the 85 reported 
cases studied by Mallory and Jason.!® In some of these 
cases the hemorrhage occurred into the peritoneal cavity 
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or liver substance, but usually it manifested itself by 
profuse hzematemesis or severe meliena, as a result of 
rupture directly into the stomach or duodenum or 
through the biliary passages ; the rupture is not neces- 
sarily fatal at once, and bleeding may recur Jaundice 
was present in only 36 of the 85 cases studied by Mallory 
and Jason.!® 

At operation the aneurysm, which is sometimes intra- 
hepatic, may not be large enough to make its presence 
felt; the sac, say Mallory and Jason, ‘‘ may vary from 
the size of a barley-corn to that of a child’s head.”’ 
Finding such an aneurysm the courageous surgeon, if 
apparatus for wiring *! is not at hand, may attempt 
aneurysmorrhaphy. Gordon-Taylor ?° did this operation 
successfully, but the patient died forty hours later from 
other causes. Most surgeons will prefer simple ligation 
of the hepatic artery. The ligature must be placed near 
the origin of the artery to allow anastomotic flow to the 
liver through its distal branches *? ; and antibiotics should 
be given for two weeks or so after operation, to prevent 
proliferation of anaerobic organisms within the liver.?* 
Reinhoff and Woods ** have ligated this artery successfully 
in 16 of 23 patients with hepatic cirrhosis: which sug- 
gests that the low esteem in which the operation was held 
in pre-antibiotic days is no longer justified. 


BRITISH PHARMACEUTICAL CONFERENCE 


Some problems in pharmacy received welcome publicity 
at the British Pharmaceutical Conference in Oxford last 
month. When the physician orders a drug in a small 
dose—many drugs are now made in tablets of 1 mg. or 
less—he perhaps gives little thought to the manu- 
facturer’s difficulty in ensuring that the drug content of 
the tablet does not significantly vary from the stated 
amount. The British Pharmacopewia Commission, as 
Mr. T. C. Denston, its secretary, indicated, specifies 
limits of variation. For a tablet of 100 mg. this limit is 
plus or minus 10%. More precisely, in any batch of 20 
tablets reputed to contain 100 mg. of drug the British 
Pharmacopeia requires that 18 shall contain 90-110 mg. 
of the drug; the 19th tablet may contain 80-120 mg. ; 
while the 20th tablet is free from restrictions. For very 
small quantities of active drug a little more latitude is 
allowed ; but’as better methods of assay are introduced, 
so are the official requirements tightened. Thus aneurine 
hydrochloride tablets were formerly assayed fluori- 
metrically, and the permitted range of variation was 
85-5-119% of the stated dose. With the introduction of 
a more accurate chemical method of assay thé permitted 
range has been narrowed to 92-5-107-5%. 

Doctor and patient today require less of the dispensing 
chemist than formerly, as is testified by the low pro- 
portion of individually designed prescriptions found in 
National Health Service scripts.25 Their demands have 
been transferred to the manufacturing chemist, in whose 
advertisements the word ‘elegant’? now frequently 
figures. Patients now seldom voice the old adage about 
medicine that ‘‘ the worse it tastes the better it is for 
you.” But in making his pills palatable the chemist 
remembers that the premier requirement of a tablet is 
not a nice taste but guaranteed pharmacological activity. 
The sugar-coating of penicillin tablets for oral use, to 
disguise the bitter taste, has been successfully achieved, 
after rigorous pharmaceutical and pharmacological tests. 
The coating process itself is simple enough, but before the 
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tablets could be marketed their active penicillin content 
had to be assayed under all conditions of temperature, 
humidity, and storage, both in vitro and in vivo. The 
tests showed that when the sugar-coated tablets were 
administered two years after manufacture to ten 
volunteers, the resulting blood and urine levels of 
penicillin, as shown by plate bio-assay against Sareina 
lutea, did not significantly differ fram the levels obtained 
from administration of freshly prepared uncoated 
penicillin tablets. 

Another relatively recent field of pharmaceutical 
enterprise is the ‘ enteric-coated ” tablet—a term which 
implies that the contained medicament will not escape in, 
and thus possibly irritate, the stomach but will be released 
in the upper reaches of the small bowel. Hitherto there 
has been no guarantee of the reliability of an enteric- 
coated tablet. The British Pharmaceutical Codex, 1954, 
will, however, introduce a rigorous two-stage in-vitro 
test for such tablets. In the first stage the tablet is 
immersed for three hours in a sort of artificial gastric 
juice—a solution containing pepsin and hydrochloric 
acid, Having emerged unscathed, or with no greater loss 
than some fragments of its outer coat, the tablet is placed 
in an alkaline solution, containing pancreatin, sodium 
tauroglycholate, and sodium bicarbonate, which is 
designed to simulate intestinal juice. Here it is given one 
hour to disintegrate, after which the residuum is passed 
through a fine gauze sieve in a specially designed 
apparatus. Only if none of the material is retained by 
the gauze can the tablet be truly deemed “ enteric- 
coated.’’ 

The British Pha?macopeia of 1932 included only 1 
tablet—glyceryl trinitrate—which had in fact been the 
only tablet in the Pharmacopeia since 1885. Last year’s 
Pharmacopeia had 63 tablets; and the number of unofficial 
tablets in common use must amount to many hundreds. 
There are no doubt doctors who pride themselves on 
their skill in identifying tablets at a glance. But, like 
other forms of spot diagnosis, this is at best a meretricious 
accomplishment, at worst a dangerously misleading one. 
There are many instances—attempted suicide and 
accidental overdosage are only the two most urgent— 
when the doctor would dearly like to be Able to identify 
tablets quickly and with certainty. A box containing 
specimens of tablets, from which the patient identifies 
the one he has been taking, may sometimes be helpful *¢ ; 
but clearly this method is often inapplicable and may 
not be completely dependable.?? Pharmacists are opposed 
to the colouring of tablets, because this tends to encourage 
identifying tablets by appearance instead of by scrutiny 
of the label ; and also because anything should be avoided 
which makes the pills attractive playthings for young 
children. But tablets do not always remain in well- 
labelled containers ; indeed once they are in a patient’s 
possession they are generally found in a carton which 
carries no indication of their identity. A possible solution 
would be for tablets to be stamped with an identity 
number. This problem is important and is becoming 
more important. 


Dame JANET CAMPBELL, formerly a senior medical 
officer at the Ministry of Health, died in London on 
Sept 27. 


WE also regret to announce the death, on Sept. 26, at 
the age of 74, of Dr. A. W. Fatconer, formerly vice- 
ee and principal of the University of Cape 

‘own. 


Prof. A. BRADFORD HILL, D.Sc., F.R.S., Prof. G. F. 
MARRIAN, D.SC., F.R.S., Prof. G. W. PICKERING, F.R.C.P., 
and the Hon. R. F. Woop, M.P., have been appointed 
members of the Medical Research Council. 
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International Congresses 


INTERNAL MEDICINE 


Tue Third International Congress of Internal Medicine 
was held at Stockholm from Sept. 15 to 18. Nearly 
1100 members from 33 countries, including the U.S.S.R., 
attended the meeting. Prof. Nanna Svarvz, the only 
woman in Europe or America who holds a chair of 
medicine, presided with great charm and efficiency. 

This congress was notable for the extensive personal 
hospitality accorded to the visitors by their Swedish 
hosts and also for the official arrangements made for 
the entertainment of the members and their wives, 
including a banquet in the fine city hall. 

Over 170 communications were presented at the 
scientific meetings, which were held in three halls simul- 
taneously. The need for integration of specialties 
in medicine was emphasised by Sir RussELt. Brain, 
P.R.C.P., in a felicitous opening address. The contribution 
of such congresses to good international relations is not 
inconsiderable, and scientifically they help to bridge the 
international gap between knowledge and practice. The 
simultancous translation of all papers into three languages 
proceeded smoothly, and all members were able to take 
their choice of language from small portable wireless 
receiving-sets with ear-phones. 

The main symposia covered hypertension and the 
collagen diseases. In addition there were numerous papers 
on many branches of medicine, some of which are 
summarised below. 

Hypertension 
Regulation of Blood-pressure 

C. HeyMans (Belgium) gave an account of the relation 
of the aortic and carotid sinus nerves to regulation of 
blood-pressure. His work has shown that arterial 
pressure does not act directly on the sino-aortic receptors, 
but indirectly on the wall of the artery where the sino- 
aortic receptors are located. Distensibility and resistance 
to stretch of the arterial wall where these pressoreceptors 
are located are primary factors regulating the systemic 
blood-pressure. 


Genetic Factors 

G. W. PickERING concluded from an extensive and 
well-controlled study that essential hypertension as 
commonly defined is not a clinical entity but merely 
comprises a section of the population with arterial 
pressures above an arbitrarily selected value and with no 
disease to which these pressures can be attributed. 
Arterial pressure appears, like height, to be a graded 
characteristic with multifactorial inheritance. In eleva- 
tion of the blood-pressure age and inheritance play a 
part, but the contribution of environment is not yet fully 
assessed. 


Psychoneurogenic Hypertension 

E. Roruin (Switzerland) described the development 
of experimental psychoneurogenic hypertension due to 
the stress of noise. He has found that this is reversible 
when the stress is interrupted. Certain hydrogenated 
ergot alkaloids lower this type of high blood-pressure 
or, when given prophylactically, prevent its development. 


Temporal Lobe and Blood-pressure 

W. P. CuapMan and his co-workers (U.S.A.) showed 
how electrical stimulation of the amygdaloid nuclear 
area of the temporal lobe in conscious men causes striking 
changes in heart-rate or blood-pressure independently of 
emotional reactions, although these sometimes result 
from the electric stimulation. 


Influence of Lipids 

H. Matmros (Sweden) noted the absence of hyperten- 
sion among patients with steatorrhaa and concluded 
that there may be defective absorption of a lipid sub- 


stance necessary for the developing hypertonia. He 
described studies made in Naples where the fat intake 
represented 20% of the caloric intake and also in Sweden 
where it accounted for 37-56%. Among the various groups 
of the population studied there was no difference in the 
distribution of blood-pressure findings. Blood-lipid 
estimations showed consistently higher readings in 
Sweden than in southern Italy and he thought that the 
incidence of coronary-artery disease was reduced in 
Naples. 


Noradrenaline 

U. 8. von EuLER (Sweden) considered the réle of nor- 
adrenaline in essential hypertension. He has found 
normal urinary excretion in 66% of his material, insigni- 
ficantly increased values in 17%, and _ significantly 
increased values in only 16%. These results suggest that 
increased adrenergic activity may be a factor in the 
development of essential hypertension in only a small 
percentage of cases. 


Basal Metabolism 

C. D,. DE LANGEN (Holland) said that among patients 
with essential hypertension there is a group with a higher 
basal metabolism; and when they are given a salt- 
restricted diet the basal metabolism returns to normal, 
although the hypertension may be unaffected. 


Follow-up 

P. BEcHGAARD (Denmark) gave a further follow-up 
report on his thousand patients with hypertension now 
followed for sixteen to twenty-two years. His figures 
illustrate the benign course of the disease in women, 
compared with the much more severe course in young and 
middle-aged men. Only 1% of his series developed the 
malignant phase of hypertension. 


Retinopathy 

Rospert demonstrated the improvement in 
hypertensive retinopathy which may occur in some cases 
when the diastolic pressure is reduced and maintained 
below 140 mm. Hg. 


Pathogenesis 

A. L. Msasntkow (U.S8.8.R.) gave an account of excite- 
ment and inhibition reflexes which provided an explana- 
tion of hypertension in terms of Pavlov’s studies. 


Treatment 

The therapeutic aspect was covered by speakers from 
many countries. 

A. H. DovurHwattE gave an account of drug 
therapy with special reference to hydrallazine hydro- 
chloride (‘ Apresoline’). He has found this a rather 
disappointing drug even in doses of 100 mg. four times 
a day; itshows some synergism when used with the 
single alkaloid ‘ Serpasil,’ from rauwolfia, but doses of 
less than 8 mg. are usually ineffective. 

M. L. RosenuHEI™ illustrated the remarkable but 
inconstant therapeutic success which follows removal of 
one badly damaged kidney. 

B. Esrup and C. FrRanKsson (Sweden) reported total 
adrenalectomy in 5 cases of malignant hypertension ; 2 
of these patients were well two years after operation, 
taking 25 mg. cortisone daily. A distinct reduction of 
blood-pressure was observed after the operation, accom- 
panied by a regression of cerebral, retinal, and cardiac 
symptoms. 

Collagen Diseases 

The symposium on collagen diseases was opened by 
Pau KLEMPERER (U.S.A.), who reviewed the history of 
the concept of collagen diseases. The term collagen 
diseases was chosen as an abbreviation for ‘* setiologically 
obscure maladies characterised by widespread implication 
of the intercellular connective tissue with predominant 
fibrinoid tissue reaction.’’ These include rheumatic 
fever, rheumatoid arthritis, periarteritis nodosa, derma- 
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tomyositis, generalised scleroderma, and systemic lupus 
erythematosus. 

Recent histopathological and histochemical studies of 
systemic lupus erythematosus suggest that the fibrinoid 
connective-tissue damage in this disease is the result of 
precipitation of abnormal proteins (degraded nucleo- 
proteins) within the amorphous ground-substance. These 
degradation products have been found within the lumen 
of blood-vessels and may reach the ground-substance by 
transudation. Probably the intermediate substances of 
the connective tissue are, under normal conditions, in 
genetic relationship with the plasma-proteins, and a 
disturbance of this relationship is one of the factors in 
the pathogenesis of diseases characterised by systemic 
implication of the intermediate substances of the con- 
nective tissue. The concept of collagen disease originated 
in observations of structural anomalies of these sub- 
stances. 


Clinical and Biochemical Features 


W.S. C. CopeMAN said that the changes in the plasma- 
proteins are sufficiently striking and constant, particularly 
in the gamma-globulin fractions, for Ehrich to have 
referred to the collagen diseases as the dysgamma- 
globulinemias. The increase of gamma-globulin fractions 
is correlated in rheumatic fever with the rise in specific 
antibodies, and in disseminated lupus erythematosus 
with the rise in the L.n. factor. 

Clinically the course of these diseases tends to be 
subacute or chronic with a tendency to remissions. Hyper- 
sensitivity has been linked with each disease, with 
varying success. The heart, serous membranes, joints, 
and blood-vessels may be the source of clinical signs ; 
the lymph-glands and spleen tend to be enlarged. The 
incidence of these changes varies considerably between the 
diseases of the group ; in rheumatoid arthritis the blood- 
vessels are rarely involved, whereas in periarteritis nodosa 
they are constantly affected. Serous changes are common 
in disseminated lupus erythematosus but unusual in 
rheumatoid arthritis. In disseminated lupus erythema- 
tosus the severity of the joint involvement often makes it 
impossible to disprove the coexistence of rheumatoid 
arthritis ; in this instance the joint pathology and joint 
fluid may be identical. 

Radiographic changes in the lungs have been described in 
rheumatoid arthritis, disseminated lupus erythematosus, 
scleroderma, and periarteritis nodosa. These changes do 
not fall into clearly defined patterns, and apart from the 
so-called ‘‘corona’’ around the mediastinum in peri- 
arteritis nodosa do not facilitate diagnosis. Joint pain 
and swelling are present in varying degrees at some stage 
in all the collagen diseases. The joints or surrounding 
tissues give rise to the presenting symptoms in the 
majority of these disorders, except possibly scleroderma 
where joint involvement is mainly due to contraction of 
surrounding structures. Apparently the only symptoms 
common to these disorders are those referable to the 
musculoskeletal system. 

Finally it is noteworthy that cortisone relieves the 
symptoms of these disorders. Claims of cures are difficult 
to substantiate from the small series so far reported, 
because of the recognised incidence of spontaneou 
remission. : 
Cortisone and Corticotrophin 

P. 8. Hencu (U.S.A.) surveyed the use of the cortisones 
and corticotrophins in general and in collagen diseases in 
particular. These hormones constitute the treatment of 
choice for different types of anterior-pituitary or adreno- 
cortical insufficiency and various non-hormonal condi- 
tions, including acute acquired hemolytic anemia, 
temporal arteritis, severe bronchial asthma, acute 
inflammatory bursitis, severe atopic dermatitis, acute 
dermatitis medicamentosa, acute systemic lupus ery- 
thematosus, acute pemphigus vulgaris, early periarteritis 


nodosa, acute rheumatic fever, and acute pericarditis or 
early carditis, non-tropical sprue, acute non-suppurative 
thyroiditis, and about twenty types of acute allergic or 
inflammatory ocular conditions. 

In a further group the cortisones or corticotrophins 
are often beneficial ; satisfactory control can be provided 
in many but not necessarily in the majority of cases. 
Hence, the hormones are indicated in selected cases, 
generally not as the treatment of choice, but as the 
supplement of choice or remedy number 2. This group 
would include progressive or severe rheumatoid arthritis 
and its variants, juvenile nephrosis, acute allergic (or 
contact) dermatitis, dermatomyositis in the acute phase, 
hemorrhagic or thrombocytopenic purpura, serum-sick- 
ness, severe delirium tremens, and about twenty other 
conditions. 


Allergy 

C. Jiménez-Diaz (Spain) propounded the theory that 
allergy is related to the collagen diseases. Experi- 
mentally he has produced by allergic reactions lesions 
typical of collagen diseases. He suggested that many 
clinical features favour this explanation. 


Action of Hormones on Mesenchyme 

G. AsBoE-HANSEN (Denmark) said that certain 
diseases of mesenchymal tissues are due to endocrine 
disturbances, but the pathogenesis of others is unknown. 
They are characterised by alterations in the ground- 
substance, the collagen fibrillary system, or the elastic 
tissue. Cells concerned with the formation of the ground- 
substance and fibrils undergo morphological and chemical 
changes under the influence of cortisone. The quantity 
and chemistry of the ground-substance is altered and its 
permeability increased. 

Thyrotrophin entails the mobilisation of fat from the 
normal deposits, lipemia, and an accumulation in the 
muscles, liver, and kidneys. The deposit fat is replaced 
by a mucinous substance containing hyaluronic acid, 
the water-binding capacity of which is of pathogenic 
significance in exophthalmos. These effects are inhibited 
by thyroxin. The hormonal control of the mucopoly- 
saccharides of the ground-substance and of the synovial 
and ocular fluids influences viscosity, -water content, 
wound healing, local resistance to infection, tumour 
growth, and intra-ocular pressure. 


Rheumatic Fever 

D. A. Lone said that rheumatic fever is a typical 
collagen disease—typical in that lesions of mesenchyme, 
heart, blood-vessels, joints, and serous membranes afe 
frequently associated with hyperglobulinemia, hyper- 
sensitivity to streptococcal allergens, lymphadeno- 
pathy, and splenomegaly. It occufs more commonly, 
and being a prepubertal disease is less complex and has 
therefore been studied in greater detail, than most of the 
group. 

Various nutritional and hormonal factors influence 
both metabolism of collagen and sensitivity to bacterial 
allergens. There is a strong analogy between rheumatic 
fever and the B.c.G.-infected guineapig. In both there 
is bacterial allergy of the tuberculin type; species 
inability to synthesise ascorbic acid; and a specific 
therapeutic response to cortisone combined with distinct 
resistance to the general pharmacological effects of the 
steroid. In both, diabetogenic agents decrease suscepti- 
bility, while antidiabetogenic agents, hyperthyroidism, 
and hypothyroidism increase susceptibility. 

There is a profound species difference in response to 
cortisone. Man, monkey, and guineapig are resistant, 
and the rat, mouse, rabbit, and ferret sensitive, to its 
action. Clinical and experimental evidence suggests 
that the concept of the adaptation syndrome is based 
on a false analogy between man and rat, and that attempts 
to interpret the collagen diseases in terms of this concept 
may prove misleading. 
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BoRJE OLHAGEN (Sweden) stated that the electro- 
phoretic blood-protein pattern in lupus erythematosus 
cannot be regarded as specific for the disease, but most 
eases display a characteristic protein spectrum. The 
dominating change is the increase in gamma-globulin, 
which sometimes reaches very high values, resembling 
those of myeloma of gamma type; but from the con- 
figuration of the peaks the increase is electrophoretically 
easily distinguished from that in myeloma. Other 
characteristics are the hypo-albuminzmia and the high 
alpha-globulin values; in the active cases low beta- 
globulin values are also often met with. These globulin 
changes, which correspond to the high polysaccharide 
and the low lipid content of the blood, have been studied 
with a new electrophoretic separation technique in 
starch column. 


Hemagglutination Test 

Nanna Svartz said that the serum from patients with 
collagen diseases often agglutinates sheep erythrocytes 
treated in advance with anti-erythrocyte-serum. The 
highest percentage of positive tests were found with 
rheumatoid arthritis and next to it lupus erythematosus. 

In collaboration with K. Schlossman it was found that 
there are different types of hemagglutinating factor. 
Thus, the factor in lupus erythematosus is not the same 
as that in rheumatoid arthritis. In rheumatoid arthritis 
the hemagglutinating factor can be found in cold pre- 
cipitate from serum. This cold-precipitable factor is 
practically specific to rheumatoid arthritis. A factor 
of the same type has been produced experimentally. 


Action of Salicylates 

J. Roskam and H. VAN CAUWENBERGE (Belgium) 
said that salicylates increase the 17-hydroxycortico- 
steroid level in plasma and urine, and this is probably 
the reason for their influence on diseases in which cortico- 
trophin and cortisone are effective. The beneficial action 
of salicylates in rheumatic fever is well known, and 
recently E. G. L. Bywaters reported that their effect 
seems to be equal to that of corticotrophin and cortisone 
in this disease. Administered in large doses and for a long 
period they are also useful in ankylosing spondy- 
litis, rheumatoid arthritis, and similar diseases. 

Sodium salicylate and aspirin are beneficial in acute 
disseminated lupus erythematosus, purpura rheumatoides, 
periarteritis nodosa, and psoriasis with erythrodermic 
and articular manifestations. In these diseases the 
association of cortisone or corticotrophin with salicylates 
might possibly cure the acute manifestations. The 
improvement may be continued by salicylates alone, 
though treatment must be long continued. Finally, 
salicylates are sometimes active in scleroderma, chronic 
gout, terminal ileitis, and ulcerative rectocolitis, as well as 
in the prevention of some allergic reactions (Shwartzman 
reaction, serum-sickness) and in asthma. All these 
beneficent results may be explained partly by the action 
of salicylates on the adrenal glands, but the possibility of 
a more direct pharmacological effect cannot be excluded. 


Pathogenesis of Sarcoid Tissue 

O. RerveM (Norway) remarked that appreciable 
amounts of phospholipid were found in epithelioid- 
cell tissue in tuberculosis, quartz granuloma, and 
sarcoidosis. Patients with sarcoidosis as well as controls 
developed a diffuse epithelioid-cell granuloma as a 
reaction to phospholipid. No general or focal reaction 
was observed in these patients after intravenous infusions 
of normal serum. Nor was it possible by exploratory 
serological tests to demonstrate any hypersensitivity 
to serum-lipids, lipids extracted from sarcoid tissue, 
or phospholipid from other sources. From the experi- 
mental evidence that phospholipid is responsible for the 
epithelioid-cell reaction produced by phospholipid-protein 
it has been deduced that certain antigen-antibody 
complexes in association with specifically or non-specific- 
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ally accumulated phospholipid may provoke the forma- 
tion of sarcoid tissue as a hypersensitivity reaction. 
This immunological type of epithelioid-cell formation, 
with all the characteristic histocytological features of 
sarcoidosis, has been produced experimentally. 

The experiments and certain clinical observations 
in this study indicate that sarcoidosis may develop as a 
hypersensitivity reaction to widely differing agents, 
probably mediated by phospholipid. Thus sarcoidosis, 
like periarteritis nodosa, presents the features of so-called 
** collagen disease.’’ Probably there is one genuine form 
of sarcoidosis and many clinical forms. 


Some Other Subjects 

ULCERATIVE COLITIS TREATED WITH CORTICOTROPHIN 

Water L. Patmer (U.S.A.) reported on 150 patients 
treated with corticotrophin, emphasising that this did net 
cure the disease but that no other method of treatment could 
give such dramatic results ; though sometimes the improve- 
ment was only temporary. The usual dosage was 30 units 
six-hourly ; but even very small doses would sometimes 
exert an effect, and indeed the severity of the disease could 
almost be titrated by the amount of corticotrophin required. 
He had found observation of the daily volume of feces of 
great help in recording progress. Of 120 cases 35 were now in 
excellent health, 57 improved, and 12 unimproved ; 9 had had 
surgical treatment ; and 7 had died. He had had little trouble 
from electrolyte imbalance, but psychiatric disturbances 
sometimes proved a serious difficulty. 


ACUTE HEPATITIS 

M. Opin (Sweden) had made a study of acute hepatitis in 
Gothenburg, where this disease has been notifiable since 1901. 
Persons treated in a Gothenburg hospital had been forty 
times as likely to get hepatitis as other inhabitants of the 
city, suggesting that many patients must have contracted the 
infection in hospital ; and the long incubation period of two 
to seven months indicated the likelihood of an inoculation 
hepatitis which might have occurred from capillary-blood 
sampling, injections, and to a lesser extent blood-transfusions, 


HYPOPHYSECTOMY IN DIABETES 

R. Lurr, H. Oxtvecrona, and B. SJ6GREN (Sweden) 
had done total hypophysectomy in 7 cases of severe diabetes 
mellitus (5 men and 2 women). The intention was to influence 
the advanced retinopathy and nephropathy (Kimmelstiel- 
Wilson disease) in these cases. The age of the patients was 
23-30, and they had had diabetes for fourteen to twenty 
years. In 2 of the earliest cases operated on, the patients 
died during the first months; the remaining 5 are alive, 
between a half and two and a half years after the hypophy- 
sectomy. Of the 5 surviving patients 4 were blind or almost 
blind before operation, and their vision was not improved. 
Of the 5 patients 4 are at present up and about. It seems 
that up till now the hypophysectomy has stopped the progress 
of the disease in these otherwise hopeless cases. 


CARCINOMATOUS NEUROMYOPATHIES 

Sir Russett Brarn discussed the carcinomatous neuro- 
myopathies—a group of disorders occurring with increasing 
frequency as a complication of carcinoma. These disorders 
are due to a disturbance of function of the nervous system 
and muscles, and are unrelated to the presence of metastases. 
The clinical features are usually subacute onset of depression 
of function of the cerebellum, brain-stem, spinal cord, peri- 
pheral nerves, myoneural junctions, or muscles. Less fre- 
quently the mental functions are impaired. The time-relations 
between the onset of the nervous symptoms and those of the 
growth are variable, Either may precede the other. Recovery 
from the neuropathy may occur, though the growth is pro- 
gressive. Temporary improvement may follow pneumo- 
nectomy. A relationship seems to exist between subacute 
cerebellar degeneration and carcinoma of the ovary. 


CHOLESTEROL METABOLISM 

Davip ADLERSBERG (U.S.A.) compared the metabolism 
of cholesterol derived as such from the diet with that of 
cholesterol synthesised endogenously from acetate. Acetate 
and cholesterol were labelled with either radioactive carbon 
or radioactive hydrogen. His observations suggested that 
dietary cholesterol and cholesterol synthesised in the body 
mix indistinguishably after the initial processes of absorption 
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and distribution have besn completed. He found biochemical 
difference in the lipid metabolism of xanthoma tuberosum and 
nephrosis from that of xanthoma tendinosum. 


ABSENT LIPASE SECRETION 


A. C, Frazer described studies on fat absorption in a 
patient with unimpaired nutrition whg had been found to have 
a total absence of lipase from pancreatic secretion. 


SPONTANEOUS REVERSAL OF ENDOCRINE DISORDERS 


H. Zonpex (Israel) discussed the lability and even reversi- 
bility that are sometimes seen in well-defined clinical disorders 
commonly ascribed to endocrine malfunction and therefore 
considered irreversible. He reported the case of a woman 
whose full-blown thyrotoxicosis spontaneously turned into 
myxcedema, and later back into such severe hyperthyroidism 
as to require surgical removal of the thyroid, whereupon she 
remained euthyroid; and he had observed spontaneous 
reversal of symptoms in Cushing’s syndrome. 


CARDIOLOGY 


Some 2000 doctors from fifty different countries attended 
the 2nd World Congress of Cardiology in Washington 
on Sept. 12-17. Dr. Pau Wurre (Boston) was president 
of the congress. The opening ceremony took place in 
Constitution Hill, where members of the congress were 
welcomed by the Vice-president of the United States, 
Mr. Nixon. 

The most popular features perhaps were the symposia 
on subjects of wide general interest ; a panel of experts 
gave their views and discussed the subject among 
themselves ; if there was time they then answered 
questions from the audience. Thanks to modern elec- 
tronics and remarkable interpreters, the discussion could 
be followed in any one of three languages. The papers 
covered an astonishing range, for cardiology is nowadays 
a subject not only for physicians and pathologists 
but also for surgeons, physiologists, pharmacologists, 
biochemists, physicists, and epidemiologists. 

The value of anticoagulants in the treatment of 
coronary-artery disease was convincingly demonstrated 
by Irvinc Wricut and LENEGRE and most people 
seemed to agree that they should be given whenever 
suitable laboratory facilities were to hand, irrespective 
of the initial severity of the attack, and that subsequent 
long-term therapy should be considered more often. 

As for hypertension, the general view was that no 
single hypotensive drug was satisfactory for the control 
of severe hypertension, but that the combination of a 
ganglion-blocking drug with one having a different 
action, such as hydrallazine hydrochloride (‘ Apresoline ’), 
rauwolfia, or ‘ Veriloid,’ was more promising. It was 
clear, however, that as yet few have had a sufficiently 
long experience to justify definite conelusions. 

Much progress has been made in a number of centres 
in the surgery of septal defects, with the aid of hypo- 
thermia or a cross-circulation and pump. Various 
methods of inducing hypothermia were discussed, but at 
present the risk of ventricular fibrillation or cardiac 
arrest is considerable, particularly when the myocardium 
has heen severely damaged by acquired heart-disease. 
The surgical treatment of mitral incompetence is still 
unsatisfactory ; but for aortic damage HurnaGcet has 
used an ingenious plastic valve which is inserted into 
the aorta below the arch, and many of his patients have 
done well with such a valve in place—a few for as long 
as two years. 

Charles Laubry Lecture 


Sir JoHN PaRKINSON was fittingly chosen as the 
first Charles Laubry lecturer, and his address, followed 
by a few words from Laubry himself, concluded the con- 
gress. Sir John divided his address into three parts : 
Sir James Mackenzie and the early days of cardiology ; 
specialism and the training of the cardiologist ; and 


French cardiology and the leadership of Laubry. He 
pointed out that the true specialist has no narrow view 
but looks everywhere for assistance, as witnessed by the 
multifarious programme of the congress. Many deplored 
early specialisation but Sir John thought specialisation 
might be too long delayed. Research involved discovery 
and application ; but judicious application was by no 
means a universal trait, and research ability should not 
be considered essential for a staff appointment. Sir 
John traced the history of the Paris school of cardiology 
from the days of Potain. The tradition had been handed 
on from one man to the next, and Laubry’s own 
contributions had been considerable. 


British Contributions 

Among the British contributors were: Dr. GEOFFREY 
Bourne (risks of flying in patients with cardiovascular 
disease) ; Sir Russert Brock (the direct operation for 
pulmonary stenosis); Dr, 8. H. Cookson (virus endo- 
carditis); Dr. H. A. Dewar (treatment of cerebral 
embolism due to mitral stenosis); Dr. WILLIAM EvANs 
(the electrocardiogram of coronary arteriospasm) ; Prof. 
R. J. S. McDowA tt (sodium and cardiac muscle); Dr, 
I. K. R. McMitxan (the action of the mitral and aortic 
valves studied by cinematography); Dr. J. N. Morris 
(influence of physical activity and “ stress” in coronary- 
artery disease); Dr. J. P. D. Mounsry (the added sound 
in diastolic and constrictive pericarditis); Dr. A. A, FP. 
PEEL (hypoproteinemia and refractory cardiac oedema) ; 
Dr. K. SHIRLEY SMITH (hexamethanium in the treatment 
of left ventricular failure); Dr. W. G. A. Swan (blood- 
flow patterns through arterial septal defects) ; and Dr. 
R. W. D. Turner (electrocardiographie patterns of right 
ventricular hypertrophy). 


Death-rates from Heart-disease 

The congress considered the question of why some popula- 
tions were seriously afflicted by coronary heart-disease while 
others were relatively immune. Dr. Paut Wuire and Prof. 
ANCEL Keys (Minneapolis) thought that a world census on 
heart-disease was badly needed. Such a census would form 
part of a world-wide attack on coronary and related degen- 
erative heart-disease. Clues to prevention and control might 
then be found in different ways of life in groups which differed 
sharply in incidence and mortality from coronary disease. 


Causes of Coronary Disease 

Dr. GuNNAR Brérck (Malmé) summarised war-time experi- 
ence in the Scandinavian countries, where a forced reduction 
in dietary fats was shortly followed by a sharp decrease in 
degenerative heart-disease. This was especially true in 
Norway and Finland, where the change in the diet was greatest. 
With a return to more luxurious eating after the war, heart- 
disease returned to its former levels. A _ similar thing 
happened in the Netherlands and in Gerfhany at the end of 
the war; but in the United States, where the fat content of 
the diet did not fall, no such changes occurred. In England 
there was a slight decline of dietary fat during the war, and 
there was a parallel drop in deaths from coronary heart-disease 
among older persons. 

Research among the Bantus of South Africa, whose diet 
is very low in fats, had borne out Dr. Keys’s views about 
dietary fat. Dr. J. Hicernson (Johannesburg) described 
much lower average blood-cholesterol levels in Bantus on 
their native diet than are found in the U.S.A., England, and 
southern Sweden, where coronary disease is many times more 
common at the same age-levels. 

Prof. Nosuro Kimura (Japan) said that a low incidence 
of coronary disease in Japan, Korea, and China, where the 
diet is low in fat, had long been suspected, but proof was 
only now coming to light. American troops stationed in the 
Far East had far more heart-disease than the native 
populations. 

Dr. Arrigo Porrt and Dr. Teoporo (Bologna) 
pointed out that the Neapolitans of southern Italy eat much 
less fat than the Bolognese of the north, and they suffer less 
coronary disease. Blood-cholesterol levels also tended to be 
higher in Bologna than in Naples. Dr. Keys observed that 
the Neapolitans were not particularly thin, indicating that 
although excessive overweight was bad, it was not necessary 
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to starve to minimise the danger of coronary disease. In 
England, where people tended to be thin, coronary disease 
was a serious problem. 

Dr. J. N. Morris discussed the possible effects of 
differences in physical activity and “ stress.” The least 
coronary disease seemed to occur in countries where it was 
the custom to work hard on a relatively simple, low-fat diet, 
but there were also some differences between groups of men 
in the same country. Dr. Morris had found more coronary 
disease in England among the upper-income groups, especially 
among doctors, than among those with lower incomes. He 
had also found less coronary disease among bus-conductors 
than among bus-drivers. 

Sarcosomes 


Dr. Bruno Kiscn (New York) described how the electron 
microscope had shown sarcosomes in much greater numbers 
in heart-musele than in other muscular tissues. Dr. Kisch 
believed that the sarcosomes were enzyme-carriers and that 
this increased enzyme concentration was associated with the 
heart’s capacity for work. 


Hydraulics of Vascular Occlusion 


Dr. Stwon Ropsarp (Chicago) told how he had modified 
the structure of vessels—both in laboratory animals and 
in glass models—by altering the stream patterns of the liquid 
flowing through them. The experiments were undertaken 
in an effort to provide a simple physical or hydraulic explana- 
tion for the development of progressive occlusion of blood- 
vessels or stenosis of valves. Dr. Rodbard demonstrated 
how, when the aorta in animals was partially narrowed by 
tying it, changes in flow patterns produced a progressive 
ingrowth of the vessel’s walls till it was completely obstructed. 
When glass tubes lined with silicone putty were used as 
models, changes in the velocity of flow through them also 
caused the walls of the ‘“ vessels” to “grow” inward, 
Recognition of the importance of these hydraulic forces 
might make it possible, under certain conditions, to reverse 
the process of narrowing and to distend the affected vessels. 


Sodium and Cardiac Muscle 


Prof. R. J. S. McDowart described studies, made 
jointly with Dr. A. F. Zayat, into the utilisation of 
sodium by heart-muscle. Muscles fatigued by oxygen lack 
tended to take up sodium; and it was found that 
reduction of the amount of sodium in the environment of 
cardiac muscle enabled it to contract more forcibly and 
efficiently. Low-salt diets might thus have a direct effect 
on the heart in cardiac failure, quite apart from their action 
in countering fluid retention. This finding went far to explain, 
for example, why the taking of excess sodium bicarbonate 
may damage the heart’s action, 


Internal Mammary Transplants 


Dr. AxtHuR VINEBERG (Montreal) described an operation to 
relieve angina by transplanting the internal mammary artery 
into the left ventricle, After implantation, the mammary 
artery sent out branches which joined the coronary circulation. 
Seven months after implantation the new circulation had 
shown itself capable of maintaining function in the left 
ventricle. More than 90% of these artery implants had been 
successful. Dr, Vineberg described 28 cases of angina treated 
in this way which had been followed for from one to four years. 
The operation was suitable for patients who were partially or 
completely disabled, but in whom the condition was not 
severe enough to produce pain at rest. 


Laboratory Tests in Coronary Thrombosis 

Dr. Joun 8S. LaDur, Dr. FEetrx WrRosBLEWSKI, and 
Dr. ArtHuR Karmen (New York) reported experiments 
showing that the enzyme glutamic oxalacetic transaminase 
was present in excess in the serum of patients who had had 
a coronary thrombosis. Variations beyond the normal range 
were found in no other disease. 

Dr, Inyinc Kroor and Dr, NatHan H. Suackman (New 
York) had found that, if inflammation unrelated to heart- 
disease could be ruled out, the level of C-reactive protein 
in the serum made it possible to distinguish between coronary 
disease without muscle destruction and thrombosis with 
permanent damage. There was evidence that a negative 
test in patients with coronary disease meant ‘‘ the absence of 
@ significant degree of muscle death despite the narrowing 
of the coronary arteries.” 


strogens in Coronary Disease 


Dr. Ruts Pick, Dr. STAMLER, and Dr. Louts N. 
Karz (Chicago) thought that atherosclerosis was not a process 
of ageing, and was not inevitable. It was probably an episodic 
disease and it was certainly (in part at least) a reversible one. 
Apart from the drop in the death-rate from heart-disease 
in European countries where fat intake was drastically 
lowered during the late war, it had also been shown that 
the administration of cestrogens to animals in which athero- 
sclerosis had been produced experimentally reversed the 
fatty changes in the coronary arteries. The effect of oestrogens 
was now being tested in patients with coronary disease ; 
results were promising, but a definite answer could not be 
given for another two to five years, 


Atherosclerosis in Monkeys and Rats 


Dr. 8S. B. ANpRus, Dr. GkorGE V. Mann, and Dr. FREDERICK 
J. Stare (Harvard) reported that atherosclerosis had been 
successfully produced in monkeys—the first time this disease 
has been produced purely by nutritional means in a species 
closely related to man. The arterial changes seemed identical 
to those seen in man. The monkeys were given diets low 
in methionine and cystine and high in fat and cholesterol. 
Increased fat and cholesterol were ineffective unless the diet 
was also low in the sulphur amino-acids. But it would be 
premature to conclude that a sulphur-amino-acid deficiency 
played a part in the onset of atherosclerosis in man. 

Dr. M. R. Matrnow (Buenos Aires), who delivered the 
Paul D. White Prize Lecture of the Argentine Society of 
Cardiology, told how he and his associates had developed 
several methods of producing generalised atherosclerosis 
in rats. Rats were especially useful for this experimental work 
because of their short life and because, like man, they subsisted 
on both animal and vegetable food. 


Air Travel and Heart-disease 

Investigating the risk of flying to cardiac patients, 
Dr. Grorrrey BourNE collected data on 30 patients 
suffering from serious cardiovascular disease who had safely 
flown considerable distances. One such patient, a man of 58 
with extreme hypertension, flew many thousands of miles 
each year on business trips. Plane trips were no more than 
““a very moderate risk,’’ especially in modern pressurised 
aircraft. 


Treatment of Hypertension 


Dr. R. J. Vaxit (Bombay) reported the results of a com- 
parative study in which groups of hypertensive patients were 
treated respectively with the crude dried root of Rauwolfia 
serpentina, with reserpine, and with veratrum viride and 
hexamethonium chloride in combination with crude serpentina 
extract. He concluded that the great majority of cases with 
mild or moderate hypertension were amenable to and suitable 
for serpentina or reserpine therapy alone; but those with 
more severe disease did better on a combination including 
either veratrum or hexamethonium, As far as could be 
ascertained, the results obtained with the individual alkaloids 
of rauwolfia did not differ materially from those obtained 
with the crude extracts of the root itself, 

Discussing the use of hydrallazine hydrochloride (apreso- 
line), Dr. Harrier P. Dustan, Dr. Rospert D. TayLor, 
Dr. A, ©. Corcoran, and Dr. H. Page (Cleveland) 
said it had proved effective in about 50% of cases, “ with 
considerable reduction in mortality among those who respond 
by a fall of pressure toward normal levels.’’ But one patient 
out of every ten given hydrallazine in large doses for long 
periods had an illness which, in its milder forms, resembled 
rheumatoid arthritis.1 If the arthritic symptoms were over- 
looked, a more severe condition resembling lupus erythema- 
tosus might develop. Discontinuing the drug was usually 
sufficient to stop the disease process, but a few patients also 
required treatment with corticotrophin or cortisone. The 
complication was sufficiently infrequent and benign not to 
rule out the continued use of hydrallazine in treating severe 


hypertension, though careful supervision was necessary. 


Rheumatic Fever 
Dr. Mavurick CampsBett and Dr. T. Duckerr Jonzs 
(New York) presided at the panel on the diagnosis and 


management of rheumatic fever and rheumatic heart- 
disease. Later, Dr. AARoN KELLNER and Dr. THEODORE 


1. See Lancet, Sept. 18, 1954, p. 588. 
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ROBERTSON (New York) described experiments with strepto- 
coecal proteinase first isolated in crystalline form in 1950 
by Dr. S. D. Elliott. When this enzyme was injected into 
laboratory animals it caused significant damage to the 
muscle and valves of the heart, accompanied by an inflam- 
matory reaction. With only a few exceptions, the enzyme’s 
destructive action was confined to the heart. Moreover, 
when the enzyme was added to the perfusion fluid of an 
isolated rat heart, contractions soon decreased in strength 
and frequency and failure occurred within minutes. These 
findings indicated that streptococcal proteinase was a potent 
cardiotoxin, and Dr. Kellner and Dr. Robertson suggested 
that this enzyme, and possibly other products of the implicated 
strains of streptococci, may play a direct réle in “ some of the 
cardiac changes that follow streptococcal infections in man.” 


Mitral Valvotomy 


Dr. L. B. Exuts and Dr. D. E, HarKEN (Boston) had divided 
their 500 patients into three groups—the moderately ill, the 
severely ill who were progressively deteriorating, and the 
critically ill who could not be expected to live more than a 
year under ordinary treatment. Their survey, based upon a 
one to five year follow-up of these patients after mitral 
valvotomy, showed that all patients in the first group, 90% 
in the second, and 84% in the third had improved, most of 
them to a marked degree. The death-rate in the second group 
was 14% initially, but it was less than 4% in the last 400 
operations performed. It was 20-25% among those most 
seriously ill. 

Dr. J. K. Mappox and his associates (Sydney) reported 
good results following 150 operations for mitral stenosis. 
There was good improvement in 70-75% of their cases, 
and results were poor in only 7-8%. The operative mortality 
was 4% in the first 100 cases, with an increase to 6-7% 
following the more recent acceptance of * bad risk ”’ patients. 

Analysing another series of 500 operations, Dr. Roserr P. 
GLOVER and his associates (Philadelphia) had found that a 
six-year follow-up revealed only one postoperative embolus 


(and that a minor one), although about 100 of these patients 
had previously had emboli. 


Surgery of Pulmonary Stenosis 

Sir RussetL Brock described the “direct’’ operation 
for pulmonary stenosis. Results in 120 cases compared 
favourably with those of the “indirect’’ operation. 
Mortality-rates were similar (12-14%), and neither operation 
provided a complete cure but only partial relief. Although 
it was less familiar and hence more hazardous at the present 
time, the direct procedure had the advantage of enabling 
a complete and exact diagnosis to be made of all defects present, 
and it might eventually make it possible to repair some of 
these, such as septal defects. 

Dr. D. M. Hostrer, Dr. J. L. Pirrs, and Dr. HELEN TaussiGc 
(Baltimore) discussed the results of the direct operation 
in 69 patients who had been followed for periods varying 
between three months and four years. Virtually all showed a 
striking increase in exercise tolerance, Other changes suggested 
that the strain on the right side of the heart had been 
significantly reduced for a majority. The operative risk of the 
Brock operation was remarkably low, and all patients who 
survived operation had shown some definite evidence of 
improvement. 

Dr. Benzamin D. Warts, Dr. Danret G. McNamara, and 
Dr. RicHarD BAUERSFELD (Baltimore) described the present 
state of 255 of the first 500 patients subjected to the Blalock- 
Taussig operation at Johns Hopkins Hospital: 244 had 
improved initially after operation ; the change was classified 
as ‘“* good ” in 226 cases and “ fair” in 18. Five to eight years 
later, the number who had maintained a good result was 163, 
or just about two-thirds; 14 had dropped down into the “ fair” 
group, 9 were “no longer improved,’’ 23 had required and 
survived a second operation, and 33 had died. (Of the original 
500, 81 died at or within six months of operation.) The 
patients who maintained a good result showed normal exercise 
tolerance, and a more or less stable circulation; 


Plastic Aortic Valves 


A plastic ball had been successfully used as a substitute for 
aortic valves damaged by rheumatism in 24 cases reported 
by Dr. C. A. HurnacGEL (Washington) and his associates. 
This operation was first performed two years ago. Since then 
Dr. Hufnagel and his colleagues had operated on 42 severely 
ill patients. There were 9 deaths during the operation or 


immediately afterwards ; and 9 other patients lived for from 
three weeks to ten months. In some cases, death was unrelated 
to the operation. The 24 survivors all show significant 
improvement. 

Research 


Members of the congress visited various hospitals and 
university centres and institutions. Of particular interest 
was the new National Heart Institute under the auspices 
of the research branch of the Public Health Service. The 
aim is not only to improve prevention, diagnosis, and treat- 
ment but to see that what is known is applied. Research 
grants encourage work all over the country when local funds 
are not adequate. In 1952, 5 million dollars were alloted to 
about 100 institutions, 

The National Institute in Washington consists of an 
enormous 14-storey clinical centre with luxurious accommoda- 
tion and equipment. Here research-workers are engaged on 
an extremely wide programme. Treatment is free and patients 
are fully aware of the part they are playing as members 
of a team. 

Interlingua 


In the official proceedings of the congress, the summary 
of each paper is given in English or French or Spanish and 
also in Interlingua. In the last hundred years, over 300 inter- 
national languages have been devised, including Esperanto, 
Ido, and Occidental: none has achieved wide acceptance. 
This is the first international conference in which this new 
attempt to establish a common language has been adopted. 
Interlingua looks familiar to all who have some knowledge 
of languages, and at first glance it might be taken for French, 
Spanish, or Italian. It uses the vocabulary of technology 
which is common to most languages, and it introduces English 
roots where these are common to other languages. It has 
borrowed much from the romance languages. Various 
abstracting journals are using Interlingua. 


The Wider World 


FOOD TABOOS IN EAST AFRICA 


Horr Trant 
M.B.E., M.D. Dubl., D.T.M.&H. 
East African Medical Survey 

THE first aim of a nutrition survey should be to find 
out why the people, or some of the people, are under- 
nourished ; and one cause of malnutrition which investi- 
gators who have not lived in the tropics are apt to 
overlook is food taboos. The importance of these restric- 
tions has been greatly underestimated in the past, for 
the force of these taboos may lead to people living 
hungry in the midst of plenty. 

These beliefs and superstitions are found the world 
over, and date back as far as written, history. 


“And the Lord spake unto Moses and to Aaron saying 
unto them ‘ Speak unto the children of Israel saying these 
are the beasts which ye shall eat among the beasts of the 


field that go on the earth. . . . Nevertheless these shall ye 
not eat’’’; and here follows a list of prohibitions. 


Some of these Biblical prohibitions were in fact 
public-health ordinances—e.g., the ban on eating the 
flesh of an animal that had died of sickness, and the 
ceremonial cleansing of anyone who had been in contact 
with a forbidden animal or who was likely to transmit 
disease. Some of the food taboos in East Africa probably 
also began as public-health measures. Others may be 
related to totem observance: thus a tribe that has the 
wild pig, the porcupine, or the buffalo as its totem 
would not eat that particular animal. Similarly there 
is a prejudice against eating domestic animals or fowls 
such as white cocks and black kids, which are used for 
sacrificial purposes lest the magic affects the eater or 
the unborn child of a pregnant woman. Last (but by 
no means least) foods which are scarce may be forbidden 
to the women, so as to secure a wider variety of food 
for the man, 


ie 
ic : 
e. 
ly 
at 2 
O- 
he 
ns 
. 

CK 
en 
les 
cal 
ow 
‘ol. 
iet 

be 
cy 
the 
of 
ved 
S18 
ork 
ted : 
its, 
nts 
58 
iles 
han §* 
sed 
om- e 
vere 
ol fia 
and } 
tina 
with 
able 
vith | 
ding 
| be 
oids 
ined 
LOR, { 
with 
\ 
tient 
long 
bled 
»ver- 
ema- 
ually 
also | 

The 
»t to 
overe 

ONES 
and 
\eart- 
DORE 


704 THE LANCET] 


Since the roots of food taboos go back deep into 
history it is pointless to ask a village African why he, 
or she, is forbidden certain foods. The Wamakonde in 
the Newala District of Tanganyika do not eat sheep : 
when asked why, they answer that ‘‘ sheep go round 
and round and to eat it would make us giddy ” ! A preg- 
nant woman replied that if she were to eat sheep her 
child would be born saying “baa baa’”’ instead of 
erying like a normal infant. 


Some Tribal Taboos 
Taboos vary greatly from tribe to tribe and it is 


possible to analyse them according to the age, sex, and 
status of the eater or according to the food. 
The Mwimbi 

Circumcised men and women are forbidden to eat 
white ants, birds, eggs, and chickens. Circumcised young 
men are forbidden vegetables of all kinds, pigeon peas, 
and all intoxicating liquors. All circumcised men are 
forbidden to eat locusts. The tribe as a whole is forbidden 
to eat all wild animals and creatures living in water. 

Wild animals are eaten by the hunters, but when 
they want to come back to the ordinary communal life 
they are cleansed with a goat. Even hunters are not 
allowed to eat elephant. 

The Chuka 

Circumcised people, men and women, partake of no 
meat of birds. Those who eat meat of wild animals 
must drink no milk or the cows will die. (This was a 
difficulty in the past here, because Europeans were 
known to eat venison.) Young men are forbidden beer, 
because it made them unfit for battle. In the Munari 
str no liver is allowed, and in the Mbubi no lung is 
eaten. 

These taboos are breaking down, even among the 
pagans; but some, especially older folk, are still loyal 
to the old ways. 

Bahangaza Tribe 

_ Chickens (and with them eggs) are not eaten because 
in this district chickens are used by witch-doctors for 
smelling out the person who has bewitched them by 
putting an illness upon them or causing the death of a 
relative. The method used is to kill the chicken and 
open it up. It depends upon the lie of the internal 
organs as to where the culprit or culprits live. If the 
organs fall to the left when the abdomen is opened, then 
the guilty man’s house lies in that direction, and vice 
versa, 

SHEEP AND LAMBS 

The sheep was never killed or eaten until recently ; 
for sheep and lambs are used to remove evil spirits from 
the house or family. 

The blood of goats at one time was never consumed, 
but was thrown into the bush after some of it had been 
sprinkled on the ground. Later when its consumption 
was permitted, senior girls and women of the tribe were 
still prohibited from eating the meat, because it was 
thought that if they took a liking to it they might eat 
up the wealth of their husbands. 

Fish are thought to be snakes of the sea, because they 
have no legs. Even today few Bahangaza will eat fish, 
apart from those who have travelled and mixed with 
other tribes. These usually have fallen from grace and 
eat it with relish. 

Children 


Children are allowed more licence in foods than their 
elders. Even little girls may eat eggs, drink milk, catch 
and eat all kinds of insects, and eat small birds, mice, 
tortoises, and wild fruits. Chickens and ducks are 
generally forbidden to girls over the age of 4: I have 
been told that the beginning of food taboos for them is 
a sad time and that they often cry when they may no 
longer eat this or that food because they are girls. 

There are exceptions to this indulgence of the young. 
For instance, among the Giryama people chickens are 
generally eaten ; but, as a girl approaches marriageable 
age she must not eat poultry until she has borne a child. 
Should time pass and it seems unlikely that she is going 
to have children she may again start eating chicken if 
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the girls of her age-group have children. Probably the 
idea behind this taboo is that a fowl belongs to the 
reproductive class and if a girl presumes to put herself 
into this class before she is entitled to do so she will 
be barren. At the birth of her first child a fowl is killed 
and is eaten by the mother alone, in the. belief that 
this will ensure her having plenty of milk. 

In the Wabondei and some other tribes children are 


not allowed to eat eggs for fear of contracting some 
vague unspecified disease. 


Women 


Some taboos apply to men and women. Thus among 
tribes where circumcision or clitoridectomy is practised 
no birds or chickens may be eaten by circumcised people 
of either sex. In some tribes sheep are also forbidden 
to everyone because mutton is believed to cause hook- 
worm disease and possibly fits, supposedly through 
spirit or demon. possession. 

The above are examples of good food being forbidden 
to both sexes ; but most food taboos fall on the women 
and—most unfortunately—on the pregnant women. 

There are more women than men in Africa, and their 
réle is more important than that of the men: they 
produce the children, they cook the food which maintains 
life, and in most places they are the beasts of burden 
who produce the food. 

The chief foods forbidden to all women are eggs, 
fowls, mutton, pork, and to a lesser extent, goat’s meat. 
There are also many other taboos which vary from tribe 
to tribe—e.g., a fairly common taboo is that of milk and 
of certain kinds of fish (generally the fish worth eating !). 

It is odd that most of these taboos concern smal) 
domestic animals which are often housed in the same 
hut as the owners. They are not of great value and 
until recently were within the purchasing power of the 
African. Taboos on expensive food, such as meat 


are easier to understand, for a man would not wish his. 


womenfolk to be too fond of meat in view of the probable 
expense or loss of stock. 

The lot of the pregnant woman is especially hard. 
Not only is she denied all the foodstuffs denied other 
women, but during her pregnancy she is subjected to 
extra taboos either for fear of the effect of certain food- 
stuffs on the unborn child or to guard against trouble 
during her pregnancy or confinement. Let us compare 
briefly the lot of the pregnant woman in Western 
countries with that of her African sister. 

The expectant mother who follows the instructions 
given on a poster I saw in New South Wales will probably 
begin her day with a good breakfast, say oranges, porridge, 
and eggs. At 11 A.M. she will take some milk with a 
plain biscuit and cheese. At 1 p.m. she will lunch off 
meat or fish with two or more vegetables, and will follow 
this with milk pudding to make up her target of two 
pints of milk daily. She will have a cup of tea with 
small eats at 4 P.M. and later a light supper—perhaps 
a poached egg on brown-bread toast or an omelette 
followed by fruit. She may have a milk drink before 
going to bed. 

The pregnant East African girl may not eat eggs: 
if she were to do so the baby would be bald like an 
egg, or might develop a large spleen. She may not 
drink milk because it would spoil her own milk or it 
would cause the child to be covered with a white coating 
(possibly vernix caseosa) thought to increase difficulties 
at birth or cause constipation in newborn. So she goes 
without breakfast. For a snack she would undoubtedly 
enjoy some parched or roasted maize, but this is for- 
bidden because it makes a crunching noise in her mouth 
and would make the child cry too much and too loudly 
after birth. 

For the midday meal her husband has secured a 
piece of wild pig, which everyone enjoys except the 
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mother-to-be—because it would never do for the infant 
to have a snout like a pig. Wart-hog is also forbidden, 
lest the child should have teeth resembling the tusks 
of this animal. However, the woman is hungry; so 
she dips her tasteless ugali in stewed pumpkin leaves 
and makes a meal of this, together with a small amount 
of beans cooked with wild cucumbers. The food is 
tasteless because she may not use pepper lest the baby 
have discharging eyes at birth; and she may not eat 
much salt as this is said to give her swollen limbs. 

For the evening meal there is a fish relish, some furu 
(rather like outsize sardines but full of bones). The men 
have 10-15 each, but she and the two children have 10 
among them, because she knows her husband could have 
eaten at least 30 but nowadays the cost is prohibitive. 
She wishes her furu could swell to be a big fish; but 
even if this were so she could not eat it, because when 
&® pregnant woman eats a big fish she will become 
mentally affected and her liver will be diseased and the 
child will also have a large mouth when born. 

She is still hungry, even after the 4 furus and would 
like some fruit: there are some bananas ripening, but 
her husband wants to take them to the market, and 
she again cannot have any. After dinner her husband 
drinks some beer, and the children are given a warm 
gruel of millet meal with a little milk and sugar; but 
the woman must take this gruel plain so as not to have 
a large baby. Similarly she may not take honey because 
it is thought to cause hemorrhage. However, over the 
beer her husband gets jovial and promises to bring her 
some cow’s intestines when he sells the bananas at the 
market. (The cow’s intestines are eaten by women 
only.) She goes to sleep with the comforting thought 
of the intestines for tomorrow’s meal. 

This meagre diet is an exaggeration only in the sense 
that the taboos mentioned are a jumbled-up collection 
from several tribes in East Africa. The pregnant woman’s 
lot is made even harder by the criminal practice of selling 
for cash the few items of food which are permitted to 
the mother and to the child. 

In his anxiety to get money the African sells his milk, 
eggs, chickens, goats, sheep, bananas, mangoes, &c., 
and then his family lives on maize, cassava, sweet 
potatoes, pumpkins, and other poor foods. Children 
suffer much from this sale of food for cash, and the 
mission workers suggest that this fairly recent change 
explains many cases of kwashiorkor. 


Discussion 


It is said, probably correctly, that in the big towns 
taboos are no longer observed. The malnutrition in the 
towns is caused by the African being cut off from his 
own shamba. But big towns still are a relatively 
unimportant part of African life, and it is true to say 
that the vast area of Africa is still under the sway of 
food taboos. 

It is wrong to sit back and do nothing on the grounds 
that we cannot battle against superstition. The mis- 
sionaries, are unanimous that they are making headway 
against food taboos. But they are not getting the 
support they need. 

What can we do? I think the African woman would 
willingly eat a better diet if she were allowed to. In the 
antenatal and baby clinics mothers listen to what they 
are told and are anxious to eat all the proper foods. 
The first essential is propaganda to teach the people 
how to use foodstuffs now readily available to them. 


I should like to thank all who have helped me to collect 
information about these taboos, including the secretary of 
the Christian Council of Kenya, Dr. Clive Irvine of Chogoria 
Mission ; Miss J. Bannister of the Methodist Mission, Meru ; the 
Bishop of Central Tanganyika for the help of the C.M.S. 
workers, including Miss R. Thrush of the Bugfi District ; 
and the Bishop of Southern Tanganyika for the help given by 
the U.M.C.A. 


In England Now 
A Running.Commentary by Peripatetic Correspondents 


In our department we are a conservative lot. The 
strain of maintaining our fevered thought-processes 
in working order leaves us little time for consideration 
of our material surroundings, and we are well behind 
the times. The Professor’s dictaphone has valves instead 
of transistors, and we haven’t an electric typewriter in 
the place. But creakingly and slowly we progress. Take 
the duplicator, for instance. Our duplicator dates from 
well before there is any record of Man in the department, 
and since we were so high we have been accustomed 
to see it sulking in the corner of the practical class- 
room. On feast days it is run out by a team of our 
indefatigable secretaries fully attired in anti-duplicator 
clothing, and after a series of propitiatory rites it begins 
clankingly to duplicate. Some four hours later, when 
three stencils have been ruined and several reams of 
paper spoiled, we have a hundred copies of our terminal 
examination paper to distribute to the unappreciative 
multitude. ur disillusioned cleaners then undertake 
the mopping-up operations, and the duplicator team 
spends the rest of the day sitting round a winchester 
of ether—they have used three this year already— 
removing the ink from their persons. 

Such is the standard procedure, the norm of duplica- 
tion. Most of us would not have.it otherwise. But there 
is a radical undertow in the department, and last Tuesday 
the chap came to demonstrate a new duplicator. It was 
a solemn moment. A hushed semicircle assembled in the 
classroom, and the machine was reverently led in, 
mounted on noiseless white-wall tyres and attended 
cautiously by the Professor’s dog. It had everything. 
It would duplicate in sixteen different colours; it 
would reproduce wiring diagrams and pictures of the 
west front of Wells Cathedral; it was filled through a 
service port by means of an enormous toothpaste tube 
without a drop of the ink becoming visible on its exterior ; 
it had in its bowels a reserve tank swinging on gimbals ; 
it had a tinsel brush to discourage static. A small tray 
pulled out to hold coffee cups, and in the elegant sub- 
structure there was a compartment for cake. You 
simply switch it on, the chap said, and when it has 
finished it rings a bell and shuts itself off. At this the 
Professor's dog howled mournfully, but to no avail; 
the committee was already sold, hypndtised by the 
thought of Christmas cards in sixteen colours and the 
possibility of the machine doubling as a coffee bar on 
Saturdays. 

The model we have been allotted is obviously eager 
to start. The day it came the bell rang continuously 
for seven minutes, and the machine edged its way into 
the centre of the room, where it hummed industriously 
for some time before shutting itself off with an expectant 
quiver. We are determined it shall not feel it is wasting 
its talents with us, and we are giving the students an 
extra examination at the beginning of term so that it 
shall not consider itself neglected. 

* * * 


A radio message came through for help and in no time 
the police plane set me down at Nipawan. The town is 
on the edge of the mighty Saskatchewan. On the north 


bank is bush, a veritable empire awaiting men and capital 


’ to clear the growth, break the sod, and contain the river. 


The land on the south bank has all been broken in the last 
fifty years, and hardly a tree is to be seen—just rich black 
earth going farther than one can dig and not a stone in 
sight. 

"The people have prospered and on a Saturday night 
the town is well worth seeing. The main drag is all 
V-roofed buildings with the square front of the Hollywood 
westerner, but the shop windows are crammed with 
fridges, mixmasters, radios, and chromium gadgets. The 
pilot and I repaired incognito to the beer parlour. The 
boys were friendly and definitely interested in the new- 
comers. One young blood sidled up to me and hearing 
my rich Glesga accent asked me what I was doing in town. 
I said I was from the Russian embassy and my friend the 
Mountie in plain clothes was my escort. We pledged 
eternal friendship until man to man the world o’er will 
brithers be for a’ that. 


+ ‘ 
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Later I repaired to the funeral parlour to dea] with the 
cause of my summons to Nipawan. In the early hours 
of the morning a nurse on one of her routine two-hourly 
visits to the hospital nursery had found two babies 
dead, blue, with a bloody discharge at the nostrils. What 
was the killer? I had one look at the lungs, congested 
with a peculiar firmness, and decided that the culprit 
was staphylococcus, the only common killer of infants 
in these parts. A few hours later I was back by plane 
in a shiny modern laboratory inoculating cultures from 
larynx, trachea, bronchi, lungs, heart, blood, and spleen. 
In fourteen hours all showed a pure growth of Staph. 
pyogenes and the police radioed back to Nipawan: close 
the case. 

Some months later I wrote a little paper suggesting 
that staphylococcus was the only common cause of 
sudden death in infancy and childhood in these parts. 
About a year later in Abstracts of World Medicine the 
abstracter wrote that I might have done more complete 
epidemiology at Nipawan. But then I might have done 
a lot of things at Nipawan-- gone over the river and shot 
a bear, got lost in the woods, broken virgin land, got 
drunk in the saloon, poached some beaver, pushed 200 
miles north and staked a uranium claim. Abstracters 
tread lightly on ma banes: as a pathologist I could well 
be y’r faither. 

* * 

I have just travelled from Sheffield to Manchester on 
the newly electrified line. Trains were still being hauled 
by steam as far as Penistone, which is about half way up 
the 20-mile climb from Sheffield to Woodhead tunnel, 
and the gradient is about 1 in 120 all the way, so I was 
able to compare the performance of steam and electricity 
under similar conditions. 


Our steam-engine made a brave effort up the lovely tree-lined 
Don valley, but a halt for signals on the 1 in 100 gradient 
outside Penistone showed how little reserve of energy she had, 
and she wheezed and snorted slowly into Penistone like a 
patient with cardiac asthma. By contrast our Bo-bo, or was 
it a Co-co—technical not pet names I am told—glided easily 
up the gradient out of Penistone, accelerating silently and 
relentlessly to a merry speed. We dashed into the fine new 
tunnel with its clean concrete walls and smoke-free atmosphere. 
Our speed uphill was so good that there was no perceptible 
acceleration when we passed the summit and began the long 
coast down to Manchester ; gone was the laborious chug-chug- 
chugging crawl to the summit, followed by the joyously 
thankful rush down the other side. But perhaps most impres- 
sive of all were the goods trains which glided up the tortuous 
track as swiftly and silently as a snake on the prowl. 


The two modes of traction are as different as a rickshaw 
and a Rolls-Royce. The belching smoke-stack and 
clanking piston I now recognise for what they are—a 
dirty, noisy,’ineflicient, and outdated mode of transport. 
In one short afternoon all my sentimental attachment to 
puffing Billy had gone. I see Bo-bo and Co-co as pioneers 
in the drive towards that purer air which millions of 
lungs in Northern England so urgently cry—or should I 
say cough—for. 
* * * 

The Bengali’s face was full of misery as he came into 
my room in the casualty department. He spoke no 
English, his Indian friend precious little. His symptoms 
were alarming and lethal; more than that I could not 
elicit. After an exasperating half-hour, I tried to explain 
to the friend that the patient would have to return the 
next day with someone who could speak English. The 
point appeared well taken, and they left satisfied. 

Early next morning he was back—this time with 
him an English lady. My pen at the ready, I turned to 
her and said : “* Please ask him whether he has any pain.” 
She leant forward, and contorting her face in keeping 
with the question, she said to him, drawing out the word 
to two syllables: ‘“‘Pa-in?’’ ‘In Bengali, please,” 
I said without looking up. She seemed surprised. ‘‘ I’m 
afraid I don’t speak Indian,” she said. 

* * * 
Overheard in the diabetic clinic. 

Doctor: ‘‘ Are you sticking to your diet, Mrs. P. ?” 

Mrs. P. (16 stone if she’s an ounce); “‘ Sticking to my diet, 
doctor! I’m havin’ that much lettuce and tomato, I'll get 
that there rabbit disease next.” 


Letters to the Editor 


CHRISTMAS GIFTS 


Srr,—To receive a gift at Christmas time brings joy 
to everyone, but particularly to those who are lonely 
or in need. To none is a gift more welcome than to those 
who have fallen on hard times. 

The beneficiaries of the Royal Medical Benevolent 
Fund include colleagues who have met with misfortune, 
and also widows and spinster daughters who are often 
in desperate need. I ask readers to give generously and 
to bear in mind that many of the widows are young 
women with children, the breadwinner having been 
plucked away before he was. able to make provision for 
them. The Fund helps them by regular grants-in-aid, but 
an additional gift at Christmas sets their hearts aglow. 

Contributions should be sent to the Secretary of the 
Royal Medical Benevolent Fund, 1, Balliol House, Manor 
Fields, Putney, London, 8.W.15, and marked ‘‘ Christmas 
Gifts.” 

WEBB-JOHNSON 


President, 
Royal Medical Benevolent Fund. 


HOMOSEXUALITY 


Sir,—Both your statement (Sept. 4) of the law as 
administered in other countries and Dr. Soddy’s article 
(Sept. 11) have put the discussion on a level which we 
shall do well to maintain—if we can. 

No-one envies the Home Secretary’s committee its 
task: all must be concerned to aid in as acute and 
objective an appraisal of the problem as can be achieved. 
The nature of the problem will tend to produce much 
‘evidence which is ‘‘ impressionistic.”’ 

It is all but impossible to add anything to what 
Dr. Soddy has written save in brief commentary, but 
perhaps it would not be out of place to underline one or 
two points. From experience of the investigation of 
many homosexual deviants, both charged before a 
court and coming voluntarily for treatment, it is my 
impression ’’ that : 


1. The suggestion that ‘* in some boys and girls the damage 
is evident from quite early childhood’ can be supported. 
Intelligent patients can tell me that their ‘‘ deviation” has 
been present for “ as long as they can remember ”’ (i.e., three 
to four years of age). This suggests that in considering treat- 
ment of the individual case the springs of the disorder must 
be sought far back. 

2. The suggestion of the existence of ‘‘ primitive deformities 
of character development ” can be supported by any practising 
criminologist. The great majority of cases examined show 
such defects. However far the present investigation may go it 
will, in my submission, reveal the need for further study of the 
so-called “ psychopathic personality ’’ in which—be he hetero- 
sexually or homosexually orientated—the capacity of cerebral 
adaptation and adequate inhibition is stunted or impaired. 

3. Support is also forthcoming for the “ jealousy, fear, and 
crime’ with which overt homosexual relationships are 
associated. A characteristic of such a relationship would appear 
to be its evanescence with all the accompanying jealousies 
and hatreds: while few of us who deal with such cases have 
not met with one or more instances of vicious blackmail. 

4. Dr. Soddy’s views on psychological treatment must surely 
be agreed. We can hardly be sanguine as to the prospect of 
‘eure ” in even the individual case. This may perhaps be due 
to the attitude of the patient himself. In so many cases the 
patient affirms that the contemplation of a heterosexual 
relationship is as repugnant to him as would be a homosexual 
relationship to a normal male. 

5. Most of us will share Dr. Soddy’s assessment of the 
Danish experiment of castration. But Dr. Soddy does not 
mention the technique of anterior-pituitary suppression of 
total sexual libido in the male by the exhibition of massive 
doses of cestrone or synthetic cestrogens.! 2 No-one of us with 


1. Golla, F. L., Sessions Hodge, R. Lancet, 1949, i, 1006. 


2. Sessions Hodge,» R. Proceedings of the Second International 


Congress on Criminology, Paris, 1950 
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experience of this method will pretend that it is ideal except 
as an expedient or supporting therapy to psychotherapy when 
such can be given satisfactorily. But there are now many 
patients on this treatment who can say that their lives are 
tranquil, their intellectual output unhampered by their 
previous preoccupation and hence improved, and _ their 
constant fear of transgression of the law removed. 


It has been argued that such a method—the voluntary 
taking of tablets orally with the object of suppressing 
an instinctive drive—offers little or no protection to 
society from a wrongdoer. It is, however, perfectly 
possible by clinical examination to gauge the patient’s 
response to dosage. and to estimate the presence or 
absence of libido. Moreover, the responsibility of the 
individual for his acts is enlisted and not entirely removed. 
In a world where individual responsibility is tending more 
and more to be delegated it seems worth while to preserve 
this principle whenever possible. 

This method is applicable, too, in cases of nicbihantind 
offences and can be controlled to the point where sexual 
activity is diminished but not totally suppressed. 


R. Sessions Hopee. 
Smr,—In Dr. Soddy’s excellent and informative 


article no mention is made of glandular treatment, 
first described by Prof. F. L. Golla and Dr. R. Sessions 
Hodge.t I understand that courts have, on many 
occasions, made orders that convicted, active male 
homosexuals shall be treated in this manner. 

Although Golla and Hodge use estradiol benzoate and 
found that stilbeestrol gave rise to toxic symptoms in the 
large doses necessary, I have been able to obtain good 
results with the latter drug by working up gradually to 
the dose required to produce slight enlargement of the 
breasts or nipples. I then keep the patient on a dose 
slightly below this level. Most patients need several 
months of treatment before the dose can be lowered and 
stopped without conscious abnormal sexual desires 
occurring during the waking hours or in dreams. It is 
not yet clear whether some cases may require treatment 
permanently ; but, if so, they will, at least, be kept from 
the commission of illegal acts. Treatment of these cases 
by injection would ensure that the therapy was received. 


Bristol. G. DE M. Rupo.r. 


Srr,—Dr. Soddy’s interesting article covered many of 
the problems to be dealt with by a society seeking the 
best methods of prevention and cure of homosexuality. 
It is clear however that Dr. Soddy regards Christianity 
(in its widest sense) as of little value in the approach to 
this subject and it would be unfortunate if his views were 
accepted widely by those who have not hitherto realised 
the important part which informed Christian teaching can 
take in any national scheme of action. 

While everyone would agree that the formation of 
‘‘sound character’’ in the young people of our com- 
munity is eminently desirable, Dr. Soddy’s advice as to 
the best methods of attaining this is disappointingly 
vague. There is clearly need for much enlightened study 
from all aspects, but to ignore or devaluate the spiritual 
problem courts the disaster of leaving one of the root 
disturbances untouched while dealing exclusively (how- 
ever successfully) with superficial facets. 

It is illiminating to note Dr. Soddy’s account of the 
origins of Christianity, which has developed, in his view, 
from a moral code formalised by a primitive community 
out of its early social institutions, customs, and taboos. 
A religion based on such foundations, with its con- 
sequently limited racial and historical appeal, would 
certainly have little to offer to modern youth and even 
less to homosexuals. The weakness of Dr. Soddy’s 
argument seems to spring from such a misrepresentation 
of the origins of Christianity. Biblical truth has it that 


1. Lancet, 1949, i, 1006. 


Christianity is not of human but of Divine origin, and is 
concerned not so much with a scheme of teaching as 
with the Person of a Saviour and Deliverer, who is alive 
and accessible to those who believe in and turn to Him 
for help. Where such a religion is practised in its fullest 
and most practical form, young people find completely 
adequate help for physical as well as spiritual problems. 
Leaders of boys’ camps run on Christian lines, held each 
summer under the auspices of the ’Varsity and Public 
Schools Camps, are well acquainted with this and can 
give many instances of the help afforded by the power of a 
vital Christianity in the lives of young people today. 

Any definition of ‘‘ sound character ’’ must include the 
presence of a real, vital Christian faith and life, and 
the teaching of such, by word and example, must be the 
concern of parents, the Church (too long the home of 
ritual and abstruse theology), the youth leaders, and all 
in anyway responsible for the normal and abnormal 
youth of our country. A balanced view of Christianity 
can be presented to the homosexual, with confidence 
that its appeal will bring not only challenge but, when 
accepted, healing. This approach could certainly be 
integrated with any psychotherapeutic, legal, and 
educational measures advised. 

Newmarket. GERALD M. A. TURNER. 


STATUS OF NURSE TUTORS 


Sir,—In your annotation of Sept. 11 you refer to the 
findings of the committee set up to consider the function, 
status, training, and supply of nurse tutors. The 
committee states that its findings apply equally to 
mental hospitals where the shortage of futors is even 
more acute. As a tutor employed in the mental-health 
service, may I mention some of the basic facts which 
have resulted in a national shortage of tutors. 

The Whitley Council ruled that nurse tutors in mental 
hospitals are not nurses, and certain privileges awarded 
to mental nurses were withdrawn from tutors. For 
instance, a mental nurse can draw full pension after 
30 years’ service, whereas a tutor has now to complete 
40 years. But having lost the title and the advantages 
of a nurse, tutors found that they were accorded none 
of the advantages of being a teacher. , 

School-teachers have an average week of 28'/, hours, 
and have 3 months’ annual holiday, against the nurse 
tutors’ 48-hour week and 28 days’ annual holiday. 
Working out the respective salaries to an hourly basis, 
school-teachers are paid more than double the rate 
awarded to nurse tutors for doing the same type of work 
—namely, teaching. Our school-teachers state that they 
are “ grossly underpaid ’’: what words can express the 
inadequacy of the nurse tutors’ rempneration ? 

In the National Health Service another injustice presents 
itself. Doctors of the rank of registrar and above, who lecture 
to nurses on anatomy and physiology, and health and nutri- 
tion, get from 1'/, guineas to 2 guineas per hour. Tutors 
lecturing on these same subjects get less than 7s. per hour. 
Let me hasten to add that I do not consider the doctors 
overpaid, but equal pay for equal work is a principle which 
has been accepted by the Government, 

In order to be recognised as a lecturer in anatomy and 
physiology, a nurse tutor has to be ‘“‘ approved” by the 
General Nursing Council. This is calculated on the percentage 
of passes obtained at the triennial preliminary examinations 
by those to whom tutor has lectured. Doctors are exempt 
from this approving process: but are doctors born lecturers ? 

In the N.H.S. there are approved tutors who are lecturing 
on anatomy and physiology, but who are paid no more than 
a tutor who is not approved and who must depend on a 
doctor to lecture on these subjects. So approved tutors are, 
it seems, merely a source of cheap labour in the N.H.S. 


A previous report on nurse tutors, issued in 1949, 
advocated an annual salary of from £800 to £1000, but 
tutors had to be contenf with just over half that amount. 
Thanks are due to the present committee for their report, 
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which I trust will not be forgotten like its predecessor. 
The points I have mentioned, however, merit considera- 
tion if the shortage of tutors is to be overcome. 


Perth. J. CHRISTIE. 


AGRANULOCYTOSIS FOLLOWING TREATMENT 
WITH PHENYLINDANEDIONE 


Sir,—I am most interested by Dr. Knut Kirkeby’s 
article (Sept. 18). I had a case recently with similar 
features. 

The patient, a man aged 60, was under treatment for 
confirmed coronary thrombosis. On July 26 he developed 
several thromboses of the right leg. He was given heparin 
12,500 units intramuscularly, followed by phenylindanedione 
(‘Dindevan’) 25 mg. b.id. The thromboses gradually 
improved, but on Aug. 19 he developed a sore throat. I 
stopped the phenylindanedione and gave ascorbic acid 100 mg. 
q.i.d. and oral penicillin 400,000 units q.i.d. On the following 
day he had a diffuse and extremely itchy red rash over his 
back. I ascribed this to penicillin allergy and at once switched 
to erythromycin (‘ Erythrocin’) 200 mg. q.i.d.. The rash 
faded ; but the throat did not improve, and he developed 
several painful ulcers of the mouth. His temperature, 
which had been 101°F before treatment, dropped during these 
two days to subnormal. I suspected a possible early aplastic 
anemia, but was reassured by his hemoglobin reading of 
78% (Tallqvist). 

The ulcers gradually improved, the throat cleared up, and 
the rash faded ; but he developed an adenitis behind the right 
ear and angle of the jaw. This discharged on Sept. 19, and 
he now appears to have recovered. 


I have no details of blood examination, but I feel 
that this reaction, which I thought was possibly due to a 
lack of vitamin C, may have been due to incipient 
agranulocytosis, averted by stopping Payee. 


Tarbert, Argyll. MAYER. 


TERMINOLOGY IN LACTATIONAL PHYSIOLOGY 


Sirr,—The right use of ‘‘ suckle ’’ and suckling” can 
be easily learnt from Johnson’s Dictionary. To suckle 
is to nurse at the breast: “ Two thriving calves she 
suckles twice a day’? (Dryden). Whereas a suckling 
is a young creature yet fed by the pap; “ Young 
animals participate of the nature of their aliment, as 
sucklings of milk’’ (Arbuthnot). In short, mothers 
suckle: sucklings suck. If there has been an attempt 
to prescribe a misuse of the verb suckle in scientific 
literature by transferring it from the mother to the 
offspring, a mistake has been made. It would be hand- 
some in those responsible if they made acknowledgment 
and amended their usage, instead of trying to justify 
themselves by some rare or wayward example from 1688. 
What was this example ¢ 

Orpington, Kent. H. St. H. VeERTUE. 


RHEUMATISM : THE AMERICAN SCENE 

Str,—Referring to the article by Dr. Dixon in your 
issue of Aug. 7, I wish to point out that the work of 
Benedict et al.,1 performed in Stetten’s laboratory, was 
not intended to explode ‘ the old idea that exogenous 
uric acid is derived solely from nucleoproteins present in 
food.’’ That idea had been ‘“* exploded *’ before by Sonne 
and collaborators in the pigeon* and by Shemin and 
Rittenberg in man.’ The work of these investigators 
established that dietary glycine furnished the nitrogen 
atom in position 7 of the purine ring of uric acid. 

Our work did show, in a preliminary way, that in one 
gouty subject there was a more rapid incorporation of 
dietary glycine into uric acid, and that ‘* overproduction ”* 


of uric acid may be largely responsible for the pathological 


1. Benedict, D., Roche, M., Yu, T. F., Bien, E. J., Gutman, A. B. 
Stetten, a Bew: jun. ‘Metabolism, 1952, 1, 3. 

2. Sonne, J. J. Buchanan, J. M., DOlluva, A. J. biol. Chem. 

3. Shemin, D.” Ratenbend; D. Ibid, 1947, 172, 67. 


increase in size of the miscible pool of uric acid in gout, 
previously reported by Benedict et al.* 


Instituto de Investigaciones Médicas, 
Caracas 


, Venezuela. Marcet Rocue. 


Sm,—Dr. Dixon is mistaken when he says that 
‘* Ex-Servicemen and their families can get free inpatient 
care at Veterans’ hospitals.’’ In fact, families of ex- 
Servicemen can get no care from the Veterans’ Adminis- 
tration. 

New York. ABRAHAM 8. Hart. 


HAZARDS OF SURGICAL INDUCTION OF LABOUR 


Srr,—Mr. Evans, in his otherwise excellent paper 
of Sept. 18, spoils the force of his arguments against 
the indiscriminate use of surgical induction by basing 
them on premises which hardly bear detailed analysis. 
Of the three maternal deaths attributed to the method, 
the first was due to hemorrhage from separation of the 
placenta by the catheter—a complication due to opera- 
tive clumsiness. The second resulted from infection 
following rupture of the forewaters—not the generally 
accepted method of choice. The third followed induction 
with the stomach tube—a surgically dirty method, the 
dangers of which I exposed during a discussion at the 
Royal Society of Medicine in 1937. 

If we take it that surgical induction of labour nowadays 
means careful catheter rupture of the hindwaters, the 
overwhelming mass of statistics prove that it is safe for 
mother and child ; the cases cited by Mr. Evans provide 
no true contradiction. Indeed, his red herring may have 
harmful results in exaggerating the dangers of the 
operation, so depriving patients of its many proven 
benefits. The dangers to mother and child inherent 
in that most barbaric of operations—the “ difficult ”’ 
forceps (which can so often be avoided by a well-timed 
induction)—are surely considerably greater than those 
involved in catheter rupture of the hindwaters; and 
the foetal salvage obtained by surgical induction in 
pre-eclamptic toxemia is also established. 

It is to be hoped that Mr. Evans’s statistics will 
not dissuade the timorous obstetrician from giving his 
patients the benefits of carefully performed catheter 
induction ; it would be tragic if this well-proven and 
fetal-life-saving method were to be discarded on such 
grounds. 

London, W.1. Avsert Davis. 


Sir,—It is evident from the tone of his article that 
Mr. Evans has a strong bias against the induction of 
labour. This is a matter of opinion with which some 
obstetricians may perhaps agree, but it impairs the value 
of his paper. The recording of an unfavourable issue 
after an induction is used as evidence against inductions 
in general, regardless of the method used and the training 
of the operator. Numerous references are given to reports 
noting the hazards of the procedure in question, but the 
pioneer work and enthusiasm of Drew-Smythe escape 
mention. 

The bald assertion: ‘‘ the maternal-mortality rate 
associated with surgical induction is therefore 3-6 per 
1000’? is made on the strength of 3 unfortunate cases in 
twenty-five years; they include a hemorrhagic death 
that could probably have been avoided, an error of 
judgment in attempting to induce labour at the 32nd 
week, and a case of paralytic ileus following decompression 
of hydramnios at term. No mention is made of maternal 
deaths that might have been prevented by timely tapping 
of the waters. Three such cases have recently come to 
my notice. In two, death was due to amniotic embolism 
following extremely powerful uterine- contractions with 
intact forewatess; while in the third there was 
pulmonary collapse associated with the conservative 
treatment of a vast hydramnios. 


4. Benedict, J. D., Forsh P. H., Stett 
181, 183. 


» H. DeW. Ibid, 1949, 
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Referring to the effects of induction upon the baby, 
Mr. Evans states: ‘the fotal loss in induced cases 
represents the loss due to the primary condition plus the 
loss resulting from the surgical induction.”’ He therefore 
assumes what he is setting out to prove—that induction 
reduces the chances of the infant. He seems regardless 
of the fact that postmaturity, will assuredly kill the 
foetus by asphyxia unless labour ensues naturally or by 
induction and that very similar conditions prevail in the 
later stages of pre-eclamptic toxemia. He makes no 
reference to the value of tapping the hindwaters in 
search of meconium in cases in which intra-uterine 
asphyxia is suspected. He is unlikely to agree that 
high puncture of the membranes when hydramnios is 
associated with an unstable presentation will allow 
the head to engage and remove all obstetric anxiety. In 
conclusion I venture to suggest that in many of his 
cases of prolapse of the cord the same accident would have 
happened later in labour if the induction had not been 
performed. 

There is no procedure of therapeutic value in any branch 
of medicine that cannot do harm if it is used inadvisedly 
or improperly. Injections of penicillin are not decried 
because a musculospiral-nerve palsy has occasionally been 
so produced. The delivery of a baby with forceps is not 
forbidden because of the very occasional tragedy. The haz- 
ards of surgical induction of labour are due to deficiencies 
in the selection of cases and the technique employed. 

Birmingham. W. G. MILLs. 

Srr,—-Mr. Evans’s paper gives a graphic reminder of 
the known dangers of inducing labour. It is unfortunate, 
however, that this relatively small series should carry 
such a high attributable maternal mortality ; for this 
gives the impression that the operation carries a much 
greater risk than is in fact the case. 

In this hospital, for various reasons, a large number of 
labours are induced surgically with, apparently, good 
results. Published figures for the past fourteen years 
show that 4368 surgical inductions have been done 
without a maternal death. Genital-tract infection has 
occurred in 0-8% of these. The total number of deliveries 
during this period was 17,550, making a surgical-induction 
rate of 25%. 

It is not possible, without a detailed study of the 
case-records, to give the related figures for stillbirths and 
neonatal deaths ; but in most years the stillbirth and 
neonatal rates are lower (in some years much lower) 
than in most other maternity hospitals in the country. 
The average combined rate of foetal loss over the past 
fourteen years is 37 per 1000 births. The average figure 
calculated from the published reports of twelve other 
maternity hospitals during the same period is 53 per 1000 
births. It is, therefore, reasonable to assume that the 
high incidence of surgical induction of labour has not 
increased the foetal risk. 

Mr. Evane’s article should result in an increase in our 
technical care when performing surgical inductions. It is 
to be hoped that it will not produce a panic abandon- 
ment of this valuable aid in treatment. 

British Hospital for Mothers and Babies, O. C. Sanpys 

Woolwich, London, 8.E.18. Senior Registrar. 
LONDON’S PLANE TREES 


Srr,—I salute your correspondent, Mr. Le Vay, and 
wholeheartedly support him in his appeal (Sept. 18) to 
save our trees. 

Are the city squares to become : 

“ Not the twilight of the gods but a precise dawn 

Of sallow and grey bricks, and newsboys crying war.” 

An essential part of the grace of London is her greenery. 
Let us have nothing of these vandals who would chop 
down the trees to make way for a cellar-full of cars. 
There are other ways of dealing with the parking problem. 

London, W.1. DEsMOND O’ NEILL. 


PLACENTOGRAPHY 


Sir,—We would like to commend the emphasis given 
to this valuable form of investigation in your leader of 
Sept. 18; but it is a pity that you imply the need 
for calcification to show the position of the placenta 
and that anything much more than ordinary careful 
radiography is required. 

In a paper which we are preparing we hope to add 
our confirmation of the simplicity and reliability of soft- 
tissue placentography when used as an adjunct to ordinary 
clinical methods. 

ROBERT PERCIVAL 

London Hospital E.1. STANLEY Murray. 


ATMOSPHERIC CARCINOGENS 


Smr,— Although Percival Pott, in 1775, discovered that 
soot produced cancer of the scrotum in chimney-sweeps, 
and subsequently skin cancers were found in tar and shale- 
oil workers and in mule spinners, the fundamental 
significance of these discoveries does not yet appear to 
be fully realised. It seems to me that the following facts 
taken together form a rational and conclusive explanation 
of the occurrence of cancer in many of its aspects. 


(1) The skin cancers caused naturally by direct contact were 
later produced experimentally in animals by coal tar and, 
later, by chemical carcinogens. In 1924 I painted 200 mice 
with tar, and produced not only warts and epitheliomata but 
also fibromata and sarcomata, thus showing that both 
innocent and malignant tumours of epithelial and corinective 
tissues could be induced. Wide variations in resistance and 
susceptibility in this breeders’ stock of mice led to a repetition 
of the experiment in 1928 on an inbred strain, with a similar 
result. Attempts were made in 1926 to obtain a transplantable 
epithelioma but they failed; however, 2 sarcomata proved 
transplantable and were propagated for some years. Lack of 
facilities prevented an investigation into the isolation and 
identification of the specific chemical substances at that time. 

(2) One of the proved carcinogenic substances in soot is the 
hydrocarbon, benzpyrene, 

(3) Soot and other solids from smoke are deposited on our 
cities in thousands of tons. In Newcastle the annual deposit 
of total solids from the air is 205 tons per square mile, or 
3646 tons over the whole city ; in this amount there is 25 tons 
of tar. 

(4) It is now becoming obvious that tebacco smoke and 
motor exhaust fumes add their quota of carcinogens to 
the air. 

(5) Soot deposits in the lungs and bronchial glands are a 
feature of town-dwellers. 

(6) THe face, lungs, and alimentary canal are directly 
exposed and therefore might be expected to be the most 
common sites. Figures up to date suggest that this may be so. 

(7) The benzpyrene content. of air has recently been 
estimated for a number of our towns, 

(8) Calculation suggests that the potential absorption of 
benzpyrene, amongst other possible substances, through the 
lungs can give, over the decades, an effective dose to 
susceptible individuals. 

(9) After absorption the carcinogen is distributed over the 
body, and the sites of direct contact must of necessity get. 
a further internal dose. 

(10) Experiments show that benzpyrene is an almost uni- 
versal carcinogen, with local effect where applied or injected 
and distant action when absorbed. — 

(11) The long latency of the disease is due to the relatively 
small dose, but the effect is manifest with the increasing 
incidence as age advances. 

(12) There is an individuality of reaction in cells, tissues, 
and organisms. The various cellular reactions can be seen in 
the painted area of a mouse’s skin, even under the same dose. 

(13) The incidence in the tissue or organ depends on the 
proportion of that tissue to the body, its activity, and its 
potentialities for growth and regeneration. 

(14) The incidence in the individual depends on many 
factors—resistance, individual or family susceptibility, and 
occupation and habits—which may determine the dose of 
carcinogen received. 

(15) The incidence amongst the community depends, apart 
from the above considerations, mainly on their mass exposure 
to atmospheric pollution, 
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It seems an inevitable conclusion that most of the 
cancer affecting man and his domestic animals is due to 
continued exposure to the cancer-producing substances 
in smoke, through atmospheric pollution. ‘* Where 
there is smoke, there is cancer.’’ If this view is correct, 
preventive measures are obvious, and this appreciation 
of the further perils of smoke may hasten adequate 
legislation. The number of deaths from cancer in this 
country in 1952 was 87,642. It is therefore a melancholy 
thought that even if smoke pollution could cease at the 
stroke of a pen, hundreds of thousands of persons must 
already have received the effective dose which will 
eventually kill them.- 


F. C. Pysvus. 


CONTAMINATION OF OXYGEN CYLINDERS 


The British Oxygen Company Ltd. write: ‘‘ Dr, Shubsachs 
(Sept. 11) suggests that it is the practice to wash out used gas 
cylinders with weak nitric acid. May we, as suppliers of oxygen 
for medical purposes, affirm categorically that we do not use, 
and never have used, nitric acid for washing out cylinders. 
Very special care is taken to ensure that medical gases are 
free from contaminants, and there are no instances on record 
where a medical gas cylinder has been contaminated with 
hydrogen or coal-gas. Occasionally, a cylinder is returned 
contaminated by an anesthetic, usually ether. In such cases 
the cylinder is thoroughly purged witb an inert gas, such as 
nitrogen, until all odour is removed, but in no circumstances is 
nitric acid used for washing out cylinders.” 


Newcastle upon Tyne. 


Medicine and the Law 


Adoption of Children 


THe Departmental Committee on the Adoption of 
Children was appointed in January, 1953, to consider the 
present law relating to the adoption of children and to 
report what changes (if any) in policy and procedure are 
necessary in the interests of the welfare of children. 
The committee’s report,’ published last week, does not 
suggest any revolutionary changes : 

“ We are satisfied that, in spite of various shortcomings in 
law and administration and of the fallibility of human judg- 
ment, the general result of legalised adoption has been to 
increase immeasurably the happiness and well being of 
probably over a million members of the community.” 


The committee has made many detailed recom- 
mendations for amending the existing law and pro- 
cedure in such matters as the granting of power to local 
authorities to arrange for the adoption of children who 
are not technically in their care; the need for arrange- 
ments made by local authorities to be considered by 
a case committee as well as by the children’s officer ; 
the assimilation of procedure in county courts and 
magistrates’ courts, and the establishment of a right of 
appeal to the High Court; the desirability of the 
applicants for an adoption order and the child itself 
attending the hearing in all but the most exceptional 
cases; the medical examination of applicants for an 
adoption order ; and the consent of the natural parents. 
There is also an important recommendation that the 
applicants should be required to give an undertaking 
to bring up the child in the knowledge that he is 
adopted. 

The report is much more than a catalogue of suggested 
legal and administrative reforms. It contains much 
valuable discussion on the problems of adoption, both 
legal and de facto, and it should be widely read. Naturally, 
it has a good deal to say about the method of adoption 
and the special difficulties of third- party adoptions—that 
is, those in which the mother places the child with 


1. Home Office and Scottish Home Department: Report  S te 
Departmental Committee on the Adoption of Children. 
9248. H.M, Stationery Office, Pp. 88. 3s. 


prospective adopters through the agency of a private 
individual acting as a go-between. There is an important 
reference to ‘‘ the deplorable cases in which a doctor acts 
as a third party for the benefit of a patient whose neurotic 
condition he seeks to remedy or whose marriage he hopes 
to stabilise by this means.”’ 

The dangers of direct and third-party placings are 
obvious, and many witnesses urged that they should be 
prohibited, or at least that the local authority should be 
given a power of veto. For various reasons the com- 
mittee does not favour such a course ; it would only tend 
to increase de-facto adoptions, and what is more many 
direct placings work out very well. But the committee 
does draw attention to the duty of a third party to notify 
the local authority of any proposed placing, and it 
suggests that this duty should be publicised by prosecut- 
ing offenders, even in cases where only a nominal penalty 
is to be expected. It also recommends that third parties 
should be made respondents to applications for adoption 
orders. 

One very important matter to which the report gives 
attention is the health of the applicants and the child. 
In the past the tendency has been to pay far more 
attention to the health of the child than to the health of 
the would-be adopters; but the committee considers 
that this emphasis should be reversed. Physical and 
mental perfection, even if it could be guaranteed, is not 
essential to qualify a child for adoption; moreover, 
children who may not attain (or even are known not to 
have attained) this high standard are yet suitable for 
adoption provided the applicants are aware of, and are 
ready to accept, the defects. On the other hand, it is 
not in the interests of a child to be adopted by applicants 
whose prospects of good health and normal length of life 
are in doubt. Hence the committee recommends that all 
applicants (other than the child’s father or mother and 
his or her spouse) should be medically examined. 


Boric-acid Poisoning 


A verdict of death by misadventure was recorded at 
an inquest held at Chester on a six-week-old baby who 
died from boric-acid poisoning. The child’s mother 
stated that she had painted his mouth with glycerin and 
borax, to keep it clean. Dr. T, D. 8. Holliday, in evidence, 
said that necropsy had shown that the child must have 
consumed quite a lot of these substances. 


Public Health 


Society of Medical Officers of Health 


In her presidential address to the Society of Medical 
Officers of Health on Sept. 16, Dr. Jean Mackintosh 
said that the efficiency of the public-health service could 
be ensured only by maintaining high standards of 
qualification in junior staff; even part-time public- 
health workers, in her opinion, should hold an approved 
degree in State medicine or the diploma in public health. 
Senior staff should instruct their ee in personnel 
management and administration, and if possible find 
out and use their special aptitudes. Dr. Mackintosh 
commended the Ministry of Health’s recent proposal 
that hospitals should seek the help of medical officers of 
health and their staffs in matters of hygiene, and suggested 
that a public-health medica) officer could serve usefully 
on the hospital medical committee as a hygiene adviser. 
She emphasised the importance of the public-health 
services in providing the doctors in their areas with 
information on mortality and morbidity, from which 
they could judge the success of their efforts. More clerical 
assistance and the help of skilled statisticians was 
required to collate such information, which was the basis 
of future policy; she suggested that the university 
department of statistics or of social medicine in the 
region might be called on to give technical advice. 


1, Times, Sept. 25, 1954, 
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Antioxidants in Food 
A subcommittee of the Food Standards Committee 


has made recommendations on the use in manufactured 
foods of substances retarding or the develop- 
ment of oxidative rancidity.? a revised report the 
subcommittee recommends the addition of antioxidants 
only to edible oils and fats and essential oils, and not 
to butter or flavouring essences. Propyl, octyl, and 
dodecyl gallate, singly or in a mixture, may be added 
to edible oils and fats up to 0-:01%, and butylated 
hydroxyanisole up to 002%; or the gallates and 
butylated hydroxyanisole may be combined in these 
proportions. In essential oils, gallates and butylated 
hydroxyanisole may be used singly, or together, up to a 
total not exceeding 0°1%. 

The report, which has been endorsed by the Food 
Standards Committee, proposes that existing regulations 
on food preservation should be amended to give effect 
to these recommendations. 


Second Quarter in Scotland 


In the three months ended June 30 this year, the 
birth-rate in Scotland* was 18-9 per 1000 population, 
which was 0-2 above the rate for the corresponding 
quarter of 1953. The number of stillbirths was equivalent 
to a rate of 25 per 1000 total births. The death-rate of 
11-5 per 1000 population was 0-3 higher than in the 
June quarter last year. The infant-mortality rate was 
30 per 1000 registered live births—1 above the rate for 
the same quarter of 1953. The death-rate from all forms 
of tuberculosis was 20 per 100,000 population (respiratory 
tuberculosis 18). The tuberculosis rates for all forms and 
for respiratory disease were respectively 24 and 20 below 
the average for the past five years. 


Telephone Broadcasts on Cancer 


The cancer campaign in East Yorkshire, organised by 
the Marie Curie Memorial Foundation, includes a series 
of short talks on cancer broadcast over Hull Corporation 
telephone system.* 


1. Food Standards Committee: Report on " Antioxidants. H.M, 
Stationery Office. 1954. Pp. 10. 6d. 
2. Quarterly Return of the _Restatens-Gonsnal, Scotland : Births, 
De Statin quarter ended 3 
June, 1954. ‘Pp. 932. 2s. 6d. 


3. Times, Sept. 28, 1954. 


Appointments 
Batiuk, T. H., M.B. Belf., p.a.: part-time consultant anesthetist, 
Doncaster group. of 
CAIRNS, THLEEN M., M.B. Lond.: asst. M.O.H., Dorset (Poole 
DE M.R.C.0.G.: asst. obstetrician and 
"Westminster Hospital, London. 
onde P., F.R.C.8,: asst, surgeon, Charing Cross Hospital, 
m 


of Swindon and district 
Hopkin, D. A. M.D. Lond., F.F.A. R.C.S., 
anzesthetist, (Charing Cross Hospital, London 
JONES, E. Belf.: school M.o., 
LAURANCE, M. M.B. Lond., M.R.C.P., D.C.H.: part-time con- 
sul tant Derby. 
IMCZYK, KONSTANTY, M.B. Polish School of Leger og Edin- 
burgh: asst. Saag director, mass radiography uni Bristol. 
B. Manc., D.M.R.D. : full-time d oe 


LN, Shell, ophthalmologist, Bristol 


D.T.M.&H., D.A.: 


A. F., M.B. Lond., D.A.: whole-time asst. anesthetist, 
rimsby Hospital, ana Louth © Infirmary 
TonGE, W. L., M.D. % deputy medica superintendent, 

Cheadle Royal Hospital, ‘Cheadle, Cheshire. 


ALKER, ROBERT, M.R.C.S., D.P.H.: asst. M.O.H. and school M.o., 
Bristo 
ZUCKER, JULIUS, L.R.C.P.E.: asst. geriatric physician (8.4.M.0. , St. 
John’s Hospital, Halifax, and Halifax General Hospital 


North East Metropolitan Regional reetrepas Board: 
Livincston, W. V., M.R.C.S., D.P.M. full-time consultant 
psychiatrist. South Ockendon group ot hospitals 
PILCHER, ., F.R.C.S. part-time consultant orthopeedic 
surgeon, central and Hackney groups of hospitals, 
Preparp, J. S., Camb., M.R.C.P., D.P.M.: full-time consultant 
psychiatrist, Claybury’ Hospital. 


Appointed Factory Doctors: 
GoopalLL, J. F., M.D. Camb 


.: Skipton, York. 
A. H., M.R.C.S. 


; Calne, Wiltshire. 


Obituary 


DAVID FETTES 
C.B.E., M.B. Aberd., F.R.C.S.E. 


Brigadier David Fettes, formerly consulting surgeon 
to the British Army, died on Sept. 24 at the age of 63. 

An Aberdonian by birth and education, he graduated 
M.B. in 1914 and soon afterwards joined the R.A.M.C. 
He served throughout the 1914-18 war and in 1919 
took part in the campaign in Afghanistan. Later he was 
stationed for some years in India. 

During the late war he was appointed consulting 
surgeon in turn to the British Forces in Iraq and Persia, 
to Western Command, and in 1945 to the British Army 
of the Rhine. Soon afterwards he became consulting 
surgeon at the War Office, where he remained till 1949. 
On his retirement he settled in Dorset, where he became 
consultant surgeon to the West Dorset group of hospitals. 
His writings included papers on Surgery in the Tropics 
(1946) and Fifty Years of Surgery in the R.A.M.C. (1948). 


A. P. writes: ‘‘ David Fettes was in the best sense 
both a gentleman and a gentle man. It was really difficult 
for him to find fault with his fellows and his quiet, 
unassuming, uncomplaining, selfless personality endeared 
him to all—both colleagues and patients. And yet, 
though he was the best of company and an easy mixer 
it is strange how little those friends really knew of him. 
Naturally modest, he shunned the limelight, he dreaded 
the dramatic if it involved David Fettes, and he loathed 
bombast in any form. Hence by his very nature he played 
down his own personality and would have had one 
believe he was just a very ordinary person—which was 
far from true. 

“His imperturbability and his meticulous attention to 
detail, combined with an inherent friendliness and natural 
ability to appreciate and sympathise with the problems 
of his patients, made him the ideal surgeon. He was 
a capable, deft, and adept operator, and the atmosphere 
in his theatre was always one of quiet confidence. His 
success was as great in the last few years of his life in 
civilian practice as it had been with Service personnel 
in the Army. 

“ He had the gift of attracting around himself wherever 
he worked a team of contented, congenial, and efficient 
men and women, and to Fettes individuals, including 
himself, only had value in so far as they could, and 
would, form a team. This belief was deéply rooted and 
was applied both to the clinical and administrative 
sides of his Army life—with surprisingly good results in 
difficult circumstances. He was consulting surgeon to 
the Army in Persia when events in other theatres of war 
might have made a lesser man envious of the wider 
opportunities offered to others in comparison to his then 
apparently rather dull backwater. But this situation 
to Fettes was a stimulus, and he produced a small but 
keen and efficient group of clinical men, many of whom 
made their mark in the later stages ofsthe war. And when 
he became consulting surgeon to the Army in the imme- 
diate post-war days—when the tension was off and the 
glamour gone and everything was on the run-down 
—he again by quiet personal example fostered a spirit 
in his Corps which is today bearing ripe fruit. 

“This selflessness covered, however, a very positive 
personality, and on occasion he could be forcefully out- 
spoken—but always to a constructive end. He had little 
use for criticism and derogation ; to him people were more 
important than policies or politics. He has gone from us 
far too soon, but he has left behind in the hearts of a host 
of friends all over the world a warm thankfulness for his 
life, to a degree which his modesty would never have let 
him believe.” 

Brigadier Fettes married Hilda Grace, daughter of 
Mr. E. E. Hervey, in 1918, and she survives him with 
their son. 


ROBERT BARCLAY NESS 
M.A., M.B. Glasg., F.R.F.P.S. 
Dr. Robert Barclay Ness, consulting physician to the 


Western Infirmary of Glasgow, died on Sept. 7 at the 
age of 91. 


He was the son of Robert Ness, headmaster of 
Kent Road School, Glasgow, and he was educated at 
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Glasgow Academy and Glasgow University, graduating 
M.A. in 1883 and M.B. four years later. In 1893 he was 
elected to the fellowship of the Royal Faculty of 
Physicians and Surgeons. About this time he was 
appointed dispensary physician at the Western Infirmary, 
and he served the hospital as a physician for thirty-three 
years. But his interest in hospitals was not restricted 
to his own; he found time to share in the work of the 
Royal Hospital for Sick Children and the Ear, Nose and 
Throat Hospital, and several others benefited from his 
wise counsel. This willingness to amplify his duties and 
widen his experience was seen also in his teaching 
appointments. He taught clinical medicine to university 
students at the Western Infirmary, but he accepted 
additional commitments in the extramural school where, 
as professor of materia medica and professor of the 
practice of medicine, he lectured to students preparing 
for the triple qualification at the Anderson College of 
Medicine. He was an examiner in the universities of 
Glasgow and St. Andrews and for the Royal Faculty 
of Physicians and Surgeons. When he retired from his 
wards he became consulting physician to the Infirmary ; 
and his election at the same time to the board of managers 
was a tribute to the esteem in which he was held by his 
colleagues and laymen alike. 


As president of the Royal Faculty in 1931-33 he 
upheld the traditions of this ancient incorporation, and 
the Barclay Ness library and fabric fund is a memorial 
to his foresight and generosity. His services were given 
unstintingly until the last few years of his life, and in 
1949 the rare distinction of honorary fellowship was 
conferred on him. A colleague writes: ‘‘ By his natural 
ability as a practising physician and his immense 
experience Barclay Ness established a _ considerable 
reputation as a consultant. A great host of patients 
passed through his hands; many will remember him 
not only because of his professional skill but also because 
his modest kindly disposition created confidence and 


equanimity.” 


LEONARD ROBERT JANES 
M.A., M.B. Camb. 


Dr. L. R. Janes, consultant pathologist to the Royal 
Sussex County Hospital, Brighton, died in London on 
Sept. 21 at the age of 51. 


He was educated at the Haberdashers’ Aske’s Hamp- 
stead School, Emmanuel College, Cambridge, and 
St. Bartholomew’s Hospital. After qualifying in 1927 
he returned to Cambridge to work under Gowland 
Hopkins and later, with a Nita King scholarship, 
under Prof. H. R. Dean. He also held a house-appoint- 
ment at Addenbrooke’s Hospital before he became senior 
assistant pathologist at the Royal Sussex County Hos- 
pital in 1930. Four years later he succeeded Dr, H. M. 
Galt as pathologist there. Under his directorship the 
pathology department expanded steadily, and after the 
start of the National Health Service it became area 
laboratory for the Brighton and Lewes, Mid-Sussex, and 
St. Francis and Lady Chichester groups of hospitals. 
Janes also undertook much medico-legal work for the 
Brighton coroner, and he had lately contributed the 
chapter on common causes of unexpected deaths to 
‘Gradwohl’s Legal Medicine. Despite these heavy routine 
duties he still found time for research, and he had lately 
been making a special study of anti-epileptic drugs 
and the electrical excitability of the central nervous 
system. 


A colléague writes: ‘‘ Janes had many outside inter- 
ests. He was a pianist of more than average ability ; he 
had a sound knowledge of gardening, and good judgment 
of pictures, antique furniture, and ceramics. We shall 
miss his short and stocky figure, impish sense of humour, 
and chuckling laughter. Only his intimate friends knew 
that his gay bearing concealed indifferent health, for he 
was a victim of asthma. His outlook on life was highly 
critical and he held strong views on men and affairs with 
courage and tenacity. Not always an easy man on 
committees, he inspired respect by the patent honesty 
.of his opinions and his readiness to alter his views when 
convinced that he was in the wrong, but it must be 


admitted that he sometimes took a deal of convincing. 


He was unsparing in his readiness to assist his coll es 
in difficult cases, and in private life he was the staunchest 
of friends. It is sad that his career should be cut 
short, but his life was well spent to the utmost of his 
capacity.” 

Dr. Janes married in 1929 Georgina Donaldson 
Goodlet, who survives him with two daughters, one. of 


whom is a medical student. 


JOHN CECIL JEFFERSON 
M.B. Lond, F.R.O.S. 


Mr. J. C. Jefferson, consulting surgeon to the Rochdale 
, died in Manchester on Sept. 21 at the age 
of 66. 


He belonged to a well-known Lancashire medical 
family. His father, Dr. A. J. Jefferson, practised in 
Rochdale for many years, and his elder brother is Sir 
Geoffrey Jefferson, the Manchester neurosurgeon. At the 
Manchester medical school he gained many prizes and 
distinctions, and after taking the London M.B. with 
honours and distinction in medicine in 1911 he became 
house-surgeon to A, H. Burgess at the Manchester Royal 
Infirmary, and later surgical registrar. When the 1914-18 
war began he had just obtained his F.R.c.s. He joined 
one of the East Lancashire (42nd division) field-ambu- 
lances and he was soon sent to Egypt, where he was 
seconded as a surgical specialist to the Citadel Hospital 
at Cairo. He held this post till 1916, when, on his father’s 
death, he was released from the R.A.M.C. to carry on the 
family practice, combined with the duties of honorary 
surgeon to the Rochdale Infirmary. Here for many years 
he continued to do both general practice and surgery, 
and he contrived to do good and progressive work in 
of these fields. Fairly late in his career he gave up general 
practice, and this step led to a rapid increase in his 
consulting surgical practice in the Rochdale area. He 
was a past president of the Manchester Surgical Society, 
and by a resolution of the Rochdale town council only 
the day before his death he was given the freedom of 
— in recognition of his services to many of its 

tizens. 


J. M. writes: ‘‘ Jack Jefferson was somewhat reserved 
in manner, but he had a quietly impressive way of 
expressing his opinions, and his views on surgical and 
other prublems were invariably sound. It can truly be 
said that he set the standard of surgical work, and a 
very high standard, for his region of Lancashire. Had 
he been free to seek his surgical fortune in wider spheres 
I feel that, with his unusual gifts, he would have attained 


great distinction as a leader and teacher in some university | 
centre. But the decrees of Fate and the compulsion of 


his loyalty to his family kept him in his home town to 
the end. Who shall say that his life was any less full, 
useful, and happy because of this? The great concourse 
of his fellow citizens at his funeral, filling the large 


Rochdale parish Church, gave eloquent testimony to | 


the respect and affection he inspired.” 


DR. MARJORIE BACK 


Cc. M. J. writes: ‘I first knew Marjorie Back in 
Swansea in 1926, when her quiet manner, her skill, and 
her kindness secured her the appreciation and affection 
of staff and patients alike. Later in public-health work 
in Surrey and Middlesex she undertook greater responsi- 
bilities and increased in stature and became one of the 
outstanding members of the maternity and child-welfare 
service. er services to the Association of Supervisors 
of Midwives and to the maternity and child-welfare 
group of the Society of Medical Officers of Health brought 

er in contact with many workers in these fields who 
valued her wise guidance and experience. Her illness, 
which followed her unstinting service during the war 
years, deprived the public-health service of a most able 
officer in the prime of her life. She faced the altered 
circumstances gallantly, and she retained to the 
end her integrity, her interest in new medical develop- 
ments, and her sympathy with people and events. 
Her consideration for others, her humour, and her 
courage ill remain a constant memory and an 
inspiration.” 
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Notes and News 


SURGERIES AND WAITING-ROOMS 


The Minister of Health, after consulting representatives of 
the medical profession on this subject, announces (E.C.L. 67/54) 
that the General Medical Services Committee is to make a 
survey, with the help of local medical committees, ‘‘ to obtain 
a comprehensive picture of the genbral standard of doctors’ 
accommodation and to prevail upon doctors to carry out 
further improvements wherever necessary.” In a letter to 
local medical committees the G.M.S. Committee expresses 
confidence that most practitioners are already coéperating. 
It feels, however, that a general survey should be undertaken 
so that allegations of inadequate accommodation and equip- 
ment can be either refuted or substantiated. 


RESETTLEMENT OF THE DISABLED 


Tue Ministry of Labour reports! that at the end of 1953 
there were 848,357 registered disabled persons in Britain—a 
decrease of 26,686 on the previous year. 49,814 disabled 
were unemployed, compared with 60,286 in 1952. Remploy 
Limited, the Government non-profit-making company pro- 
viding severely disabled with work under sheltered conditions, 
completed its reorganisation during the year, and by December 
was employing 300 more workers than in 1952. 7453 disabled 
persons completed training courses (as against 4374 in 1952) 
and more than 70% obtained employment soon after. 
Facilities for training up to 500 disabled persons, in a wide 
variety of skilled and semiskilled trades, were provided at 
residential centres at Exeter, Leatherhead, Durham, and 
Mansfield. Applications for professional training grants 
numbered 172 in 1953 (compared with 237 in 1952) and 
74 grants were made. The quota scheme under which 
employers of 20 or more workers are required to employ a 
3% quota of disabled persons continued, says the report, to 
work well, A follow-up inquiry on 4659 persons who com- 
pleted reablement courses during the year ending June 30, 
1953, showed that 82% were satisfactorily resettled ; 7-4% 
were unemployed on the day of inquiry; 5:1% were ill; 
27% had abandoned a course of training begun on leaving a 
reablement unit ; and 1-5% were unsatisfactorily resettled. 


VIRUS VECTORS IN MALAYA 
Stupies in Malaya during the past ten years on the 
trombiculid vectors of mite-typhus and other virus diseases 
have been published* in a memoir of the Institute for 
Medical Research, Kuala Lumpur, where most of the work 
has been done. The report includes data on 124 ies 
of trombicula found on 21,000 vertebrate hosts of 235 


ispecies, and reviews their taxonomy in relation to other 


significant collections. 


FOOD AND AGRICULTURE 


Tue latest F.A.O. report on the State of Food and 
Agriculture * gives details of production for all the major 


fegricultural crops in all the large countries of the world, except 


China. The data for the U.S.S.R. are, however, very limited. 
The report is remarkable in that it gives complete figures for 
1953 ; the speed with which these have been collected and 
collated is most commendable. In 1952 a dramatic changs 
came over the world food situation ; thanks to good harvests, 
large surpluses, especially of wheat, were accumulated in some 
areas. For the most part this process continued in 1953, and 
early in 1954 the U.S.A. and Canada had a combined stock of 
40-5 million metric tons of wheat (the corresponding = for 
1951 was 17-1 million metric tons). The increase has been 
associated with some fall in prices; but the trend may be 
checked by this year’s bad harvests. 

In other parts of the world, notably in Asia, the condition 


is very different, and agricultural production can barely keep 
pace with population growth. There is, as yet, no sign of any 
improvement in the very low standards of food-supply per 
caput. World food trade is inadequately organised to protect 
some farmers from the economic embarrassment caused by a 
good harvest or to preserve others from the physical disasters 


1. Ministry of Labour and National Service: Report on the 
Resettlement of Disabled Persons during the year 1953. 
H.M. Stationery Office. 1954. 

2. Memoir of the lane for Medical Research, Kuala Lumpur, 


1954; study no. 
3, The State of Food ‘aa ture. Review: Outlook. F.A.O., 
1954. Pp. 157. Te. 6d. 


Agricul 
Rome. H.M. Stationery Office. 


a ‘The distribution of stocks of food depends 
essentially on economic factors, and is a matter of credit and 
investment policies. These again are determined largely by 
national policies, over which the United Nations Agencies 
have no direct control. 

This report will have considerable influence, for it sets out 
succinctly yet with a wealth of detail the problems presented 
by the various crops in the different regions of the world. 


STEROID REFERENCE COLLECTION 


Tue Clinical Endocrinology Committee of the Medical 
Research Council have been concerned for some time about 
the supply of reference compounds for work on steroid 
metabolism. A few compounds have already been made 
available through the National Institute for Medical Research, 
and arrangements are now being made to supply a wider 
range of steroids. The reference steroids, particularly hormone 
metabolites, will be provided to recognised laboratories as 
standards for paper chromatography, colour reactions, infra- 
red measurements, and mixed melting-points ; also, in some 
cases, as standards for new methods of determination in 
urine and blood. Lists of the materials at present available 
may be obtained from the Medical Research Council, 38, Old 
Queen Street, London, S.W.1. Requests for, and offers of, 
materials not listed, and suggestions for other steroids to be 
added to the collection, should be sent to Dr. W. KI ” 
Postgraduate Medical School, Ducane Road, London, W.12. 


Royal College of Obstetricians and Gynecologists 


At a meeting of the council held on Sept. 25, with Mr. 
Arthur Gemmell, the president, in the chair, the following 
were admitted to fellowship : 


Sir Stanford Cade, C. F. Krige, Eileen M. Whapham. 
The following were admitted to membership : 


Arendt, A.L. Bacearind, K.G. Bek, A.W. Banks, J. M. Barrett, 
xkie, D. E. Burgess, J. D Bury, Elizabeth B. Butler, 
.M. Coppleson, J ohn Crossley, 
Ben Danzig, P. Davidson, 
. J. Dooley, Mary M. Essex-Lopresti, R. A. B. 
rald, Chonira B. Gangamma, R. G. 45, 
M. H. Jameson, E. W. Jeyaratnam, Donald Keith, B. L. G. Kneale 
Marjorie A. C. Kuck, William Lees, G. A. Lewis, &. D. R. Lilburne, 
Vey McLaughlin, M. Macnaughton, Joan Marshal). P. W. 
Mitch, Marjorie ¢. B. hae Hugh O’Hara, D. L. Phillips, H. M. 


torius, W. L Quptaek John Roper, Leon Rubin, B. M 
Sandler, Supri a 8 Sen —, Kusum Kumar Sharma, Pamela 
Smith. Dere . Troup, Jeffery Walsh, J. N. Ward, 


International Congress of Biochemistry 

This congress is to be held next year in Brussels from Aug. 1 
to 6, under the presidency of Prof. E. J. Bijwood. Further 
particulars may be had from the secretariat of the congress, 
17, place Delcour, Liége, Belgium. 


Royal Medico-Psychological Association 

Prof. Wilder Penfield, o.m., F.R.s., is to deliver the Maudsley 
lecture to this association on Thursday, Nov. 4, at 2.15 P.M., 
at 1, Wimpole Street, London, W.1. He is to on the 
Réle of the Temporal Cortex in Certain Psychical Phenomena. 


Postgraduate Course at Cardiff 

A full-time postgraduate course for general practitioners is 
to be held at the Cardiff Royal Infirmary and Llandough 
Hospital from Nov. 1 to 6. Further information may be 
had from the secretary, The Welsh National School of 
Medicine, 34, Newport Road, Cardiff. 


Conference on Endocrinology 

At this conference, which the Joint Biology Committee are 
holding at the County Hall, London, 8.E.1, on Saturday, 
Nov. 13, the speakers will include Dr. A. E, Stuart Mason and 
Dr. H. Gardiner-Hill. Applications for tickets (6s.) should 
be sent to the secretary of the committee, c/o British Social 
Biology Council, Tavistock House South, W.C.1. 


Ophthalmological Society of the United Kingdom 

The annual congress of this society will be held at 1, 
Wimpole Street, London, W.1, from April 28 to 30. Mr. oO. 
Gayer Morgan will give a presidential address on thrombosis of 
the retinal veins, and Dr. J. H. Dunnington the Bowman 
lecture on ocular wound healing; and the mares will 
also include a discussion on sarcoidosis to be opened by 
Dr. J. G. Scadding, Mr. A. G. Cross, and Mr. R. P. Crick. 
Further particulars may be had from the hon secretaries, 
45, Lincoln’s Inn Fields, W.C.2. 
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National Association for Mental Health 

Prof. A. Querido, director of the public-health service of 
Amsterdam, will speak at a public meeting organised by this 
association at 5 P.M. on Friday, Oct. 22, at the William 
Beveridge Hall, Senate House, Malet Street, London, W.C.1. 


Travelling Fellowship in Thoracic Surgery 

The American Association for Thoracic Surgery is offering 
this fellowship ($3000) to enable a thoracic surgeon to spend 
a year in the United States. Further particulars will be 
found in our advertisement columns. 


Mass-radiography Units 

A meeting of medical directors of these units is being held 
in London on Oct. 8 and 9. An exhibition of new types of 
equipment for miniature radiography will be open on 
Saturday, Oct. 9, between 10 a.m. and noon, at Tavistock 
House North (Entrance A), W.C.1. 


Meeting on Hemophilia in Edinburgh 

A meeting of the South of Scotland group of the Inter- 
national Hemophilia Society will be held in the West Medical 
Theatre of Edinburgh Royal Infirmary on Saturday, Oct. 9, 
at 3.30 p.m., under the chairmanship of Dr. R. H. Girdwood. 
Doctors, patients, social workers, and relatives of hemophilic 
patients are invited to attend. 


International Union of Nutritional Sciences 

At the international congress held at Amsterdam last month 
under the auspices of this union, the following officers were 
elected: hon. joint presidents, Prof. H. Dam (Copenhagen) 
and Prof. B. C. P. Jansen (Amsterdam) ; chairman, Prof. E. J. 
Bigwood (Brussels) ; secretary-general, Mr. Leslie J. Harris, 
p.sc. (Cambridge). The fourth international congress is to 
be held in Paris in 1957. 


Symposium de Semiologie Vestibulaire 

The subject chosen for discussion at this meeting, which the 
Swiss Society of Otorhinolaryngology is holding at Geneva on 
Oct. 30 and 31, is New Methods of Exploration of the Vestibular 
Apparatus. The speakers will include Dr. C. S. Hallpike. 
Further particulars may be had from Professor Montandon, 
clinique oto-rhinolaryngologique, Hépital Cantonal, Geneva, 
Switzerland. 


Liability for Spread of Myxomatosis in France 

In an action brought by a domestic-rabbit breeder against 
her neighbour, Prof. Armand Delille, a French civil court has 
found (Times, Sept. 27) a direct chain of causation between 
the death of her rabbits and the spread of the disease after 
Professor Delille had released two inoculated rabbits on his 
estate (see Lancet, 1953, ii, 333). The court ruled that the 
rabbit-breeder was entitled to compensation on producing 
proof of her losses. The court also found that a second 
plaintiff, a trapper, would have been entitled to compensation 
if he had offered proof in legal form. But the court only 
awarded symbolic damages of one franc for the claims of the 
association for defence against epidemics which represents 
gunsmiths, hotel-keepers, hatters, and other remotely 
interested parties. 


World Health Organisation 

Opening the seventh session of the South-east Asia Regional 
Committee in New Delhi on Sept. 2, Mr. Nehru, prime 
minister of India, declared that the “ indirect approach ”’ to 
world problems taken by W.H.O., Unesco, and other specia- 
lised agencies might, by getting round the defences of 
opposition, achieve a quicker solution than the direct approach 
taken by statesmen and politicians. Referring to the growth 
of the world’s population, he appealed for a more balanced 
attitude: population growth had to be checked if living 
standards were to rise, but there was no need to feel unduly 
alarmed at the “ fancy figures ” of statisticians. 

At the 5th session of the Regional Committee for the 
Western Pacific, held in Manila on Sept. 10-16, it was decided 
to give Cambodia, Laos, and Viet Nam priority in the pro- 
gramme of health improvement, which includes plans for 
controlling malaria, tuberculosis, and venereal disease, and 
schemes for training health workers. 

The Regional Committee for Europe, meeting in Opatija, 
Yugoslavia, on Sept. 13-16, approved the addition to its 
programme for 1955 of a training course in the treatment of 
poliomyelitis. 


Princess Tsahai Memorial Hospital Fund 

On the occasion of the Emperor Haile Selassie’s State visit 
to this country this month it is hoped to present to hin 
equipment to start a physiotherapy department in the 
Princess Tsahai Memorial Hospital at Addis Ababa. Donations 
should be sent to Lord Horder, the hon. treasurer, c/o Messrs. 
Gould & Prideaux, 9, Camomile Street, London, E.C.3. 


Imprisonment for Spreading Tuberculosis 

Under a new Kentucky State law, a woman was fined 
$500 and sentenced to 6 months’ imprisonment for spreading 
tuberculosis (Manchester Guardian, Sept. 23, 1954). The 
woman, who had “ communicable tuberculosis,” left a sani- 
torium against medical advice; she will return to the 
sanitorium to serve her sentence. 


CORRIGENDUM: Termi Lactational Physiology.— 
In the letter by Dr. A. T. Conte pa his colleagues (Sept. 18, 
p. 601) the numbers of footnotes 1 and ‘2 were erroneously 
transposed. 


Diary of the Week 


oct. 3 To 9 


Tuesday, 5th 
Laeges ScHOOL OF HYGIENE AND TROPICAL MEDICINE, Keppe! 


reet, W.C. 

5. is ?. M. Sir Philip Manson-Bahr: Patrick Manson: the Father 
of Tropical Medicine and the Founder of the School of 
Tropical Medicine. (Manson lecture.) 

Str. Mary’s HospiraL MEDICAL ScHOOL, Paddington, W.2 
5p.M. Dr. Stanley Perchard : Hypnosis in Obstetrics 
Derr ; OF DERMATOLOGY, St. John’s Hospital, ‘Lisle Street, 


5.30 p.m. Dr. C. O. Carter: Principles of Genetics. 
Wednesday, 6th 
UNIVERSITY OF LONDON 
5.30 P.M. (London School of Hyetene and Tropical Medicine.) 
Prof. H. Ferndndez-Moran (Venezuelan Institute for 
Neurology and Brain Research): Studies on Cell Ultra 
structure with the Electron Microscope. 
5.15 p.m. History of Medicine. Mr. T Layton : 
as a Medical Seudent, 


INSTITUTE OF DERMATO! 
formal Histology of the Skin. 


John’ Keats: 


5.30 P.M. H. 
MAN MEDICAL SOCIETY 
4.30 P.M. (Medical School, University of Manchester.) Dr. H. P. 
Fay: General Practice, Today and Tomorrow. (Presi- 
dential address.) 
MIDLAND MEDICAL SOCIETY 
8.15 P.M. (Birmi Medical Institute, 154, Great Charles 
Street, 3.) ~% P. Scott Mason: Medical Education 
—Past and Present 
Thursday, 7th 
UNIVERSITY OF LONDON 
5.30 P.M. Goad lesex Hospital Medical School, Mortimer Street, 
W.1.) Dr. J. J. Wild (Minneapolis) : The Effect of Tissues 
on Pulsed Ultrasound. 
ROYAL SOCIETY OF MEDICINE 
5 p.m. United Services. a. D. A. Wilson: Aviati 
in regard to Hazards. 
8p.m. Neurology. Prof. F. J. Natt Recovery from “‘ M 
OXFORD UNIVERSITY 
5 p.m. (Radcliffe Infirmary.) Mr. D. M. Wallace: Carcinoma 0! 


the Bladde: 
Ontnor p10 CENTRE, Wingfield-Morris Hospital| 
‘ord. 
8.30 p.m. Mr. J. G. Taylor, Dr. F. H. Kemp: Lumbosacral Fusicr 
Operations. 
Friday, 8th 
INSTITUTE OF DERMATO 


5.30 P.M. °Dr. 0. L. 8. Seott : Developmental Abnormalities. 
Se oF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road 


3.30 p.m. Mr. S. E. Birdsall: Chronic Ear Discharge 
LONDON ASSOCIATION OF THE MEDICAL WOMEN’S ‘Tepmrarion | 
8.30 P.M. (Royal Free Hospital School of Medicine, 8, Hunte 
nator W.C.1.) Mrs. Mary Symes: The Coroner and thd 
octor. 


Births, Marriages, and Deaths 


BIRTHS 


—On 27, at University College Hospital 
wife of Dr. C. ickinson—a ughter a Eliza 

THORNE.—On Sept. 21, at the London Hoepital to 
Houchin), M.R.C.S., D.C.H., wife of Napier A. Thorne, M.D. 


M.R.C.P., of 21, Chester Road, Chigwell, Essex—a daughter. 
DEATHS 


JANES.—On Sept. 21, at the Middlesex Hospital, London, Leonard 


Robert Janes, M.A., M.B., of 6, Clarendon Terrace, Brighton, 1 
Sussex. 


EL 
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New sublingual/sublabial tablets 
SUBLINGS for the administration of 
Methyltestosterone or DOCA 
In Sublings the active principles are incorporated in an 
Inert water-soluble, wax base which ensures that the tablets 
are readily dissolved and the hormone totally absorbed. 
Their smoothness of texture eliminates oral soreness and 
their agreeable flavour encourages retention in the mouth. 
@ COMPLETE HORMONE ABSORPTION 
@ IDEAL SURFACE AREA 
@ ECONOMICAL 


@ PLEASANT 


Uterature on request. 


ORGANON LABORATORIES LTD 
BRETTENHAM “HOUSE, LANCASTER PLACE, WwW. C 2 
Telephone : TEMple Bar 6785-6-7, 0251-2 Telegrams : Menformon, Rand, London 


SUBLINGS METHYLTESTOSTERONE 


Tablets containing 5, 10 or 25 mg. 
methyltestosterone ; supplied in cortone acetate; supplied in 


bottles of 25, 100, 250, 500 bottles of 25, 100, 250, 500 and 
and 1,000. 1,000, 


SUBLINGS DEOXYCORTONE ACETATE 
(DOCA) 
Tablets containing | mg, deoxy- 


TLOTYCIN? me | sevective wie ance 


For oral use 


Effective against the most common pathogenic organisms— 
Staphylococcus, Streptococcus and Pneumococcus. 
Bactericidal in action to all sensitive organisms. 

No contra-indications. 

Negligible effect on B. coli group — No toxic diarrheas, 
No nitro-group in molecule — No alteration of normal blood picture. 


++ +e 


‘ILOTYCIN’ TABLETS 
100 mg. (No. 7) in bottles of 24, 100 and 500. 
200 mg. (No. 23) in bottles of 24 and 100. 
Average Dose: 200 mg.—300 mg. every 
4—6 hours. Minimum daily dosage 1.2 Gm. 


Likty 


ELI LILLY & COMPANY LIMITED 


‘ILOTYCIN’ PAEDIATRIC 


for oral suspension, in bottles to make 60 cc. 
(M.77). Average Dose : } of a large teaspoon- 
ful (50 mg.) per stone body-weight every 
6 hours. 


THE ORIGINATOR OF ERYTHROMYCIN 


BASINGSTOKE ENGLAND 
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T 


MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE BOX 
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HER MAJESTY’S OVERSEA CIVIL SERVICE 
(MEDICAL BRANCH) 


NIGERIA 


NIGERIA / 


\W7 


NORTHERN 


A full and varied life of absorbing professional interest. 
Pleasant living conditions : dry, high and generally healthy for Europeans. 
Quarters provided at low rental 
Income Tax at low local rates. 

Permanent appointments available carrying non-contributory pension. 


Extract from statement of Heads of Nigerian Delegations to 
Lagos Conference on Nigerian Constitution, January, 1954 :— 


“We also declare our intention to ensure that the interests 
of oversea officers who continue in the future to serve in 
the public services of Nigeria shall be fully safeguarded. We 
intend that all pension liabilities (including Widows’ and 
Orphans’ benefits) shall be honoured. We assure them that 
future terms and conditions of service will be fair and reason- 
able and no less favourable than those obtaining to-day.” 


Opportunities for paid study leave in United Kingdom. 


Salaries for M.O’s from £950 to £1850 p.a., point of entry depending on 
experience and qualifications. 


Good prospects of promotion to higher administrative or specialist posts 
with salaries rising to £2835 p.a. 


Oversea tours of 18 to 24 months and generous paid leave. 


Free passages for doctor and wife, and either free passages or annual 
allowances for 2 children. 


Short-term contracts of 2 tours available, with increased salary and gratuity. 


N.H.S. superannuation rights can be preserved. 


Apply to Director of Recruitment, 
Colonial Office, 


Great Smith Street, 
London, S.W.1. 
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MIOTROL 


TRADE MARK 
Methy! Testosterone 25mg 
Stilboestrol 0.25 me 


A SYNERGISTIC 
OESTROGEN /ANDROGEN COMBINATION 


For the treatment of menopausal 
disturbances and male climacteric. 


Pre-menstrual migraine, pre- 
menstrual tension and dysmenorrhoea. 
Literature and price forwarded on request. 


AN PRODUCT 


OxXO LTD. (Medical Dept.) 


THAMES HOUSE, LONDON, E.C.4. 
Telephone: CENtral 978! 


RYOTOL 


Chronic Discharge of the Ear 


because 
RYOTOL is lethal to Ps. Pyocyanea, Staphylo- 


coccus aureus, Proteus vu and Streptococcus 


pyogenes found in C.S.O.M. and Otitis Externa. 


The presence of Ps. Pyocyanea has been demonstrated 
in 90% of cases of chronically discharging ears. This 
highly resistant organism is 

y penicillin, sulphonamides and many other bacteri- 
cides. It peoduces abundant pus and is therefore 


extremely troublesome. 


RYOTOL Ear Drops are the outcome of official clinical 
work on humans, fo ee outstanding results obtained 
in the veterinary field 
Formula : 
ether of ethylene glycol .. ee 2.0% v/v 
mercuric Nitrate. . oe oc. 
Phenyl-dimethyl iso-pyrazolone 5%w/v 


in a stabilised non-irritant base 


Samples and literature gladly forwarded on request. 


TANKERTON: KENT 


THE LANCET GENERAL ADVERTISER 
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CHOCOLATE-FLAVOURED BEMAX? 


Wee gave putmcariont” 


No need to look so affronted, sir! Plain Bemax — 
the Bemax you so obviously approve of — is still 
available, quite unchanged. We’ve simply introduced 
a chocolate-flavoured variety with the youngsters 
specially in mind. Tests we made showed it would 
be highly popular. 


Needless to say, it contains the same valuable 
nutritional factors as plain Bemax...the protein, 
B group vitamins and minerals that you’ve known 
about for over a quarter of a century. Same price 
too. Its only special virtue is that it makes young 
patients (and some older ones) more enthusiastic 
about the daily Bemax that’s so good for them. 


Need we say anything further in justification ? 


BE MA x 


STABILIZED WHEAT GERM 
THE RICHEST NATURAL VITAMIN-PROTEIN-MINERAL SUPPLEMENT 


Plain or Chocolate-Flavoured 


@ 


VITAMINS LIMITED UPPER MALL, LONDON W.6 
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THERE’S NEVER BEEN A SOAP LIKE WRIGHT’S 


years awarded the 
CERTIFICATE OF MERIT 
of the Royal Institute 
of Public Health and Hygiene 


Ideal for 
Toilet, Bath 
and Nursery 


COAL TAR 
SOAP 


THE MARCONI ELECTRO-CARDIOGRAPH 


THE ELECTRO-CARDIOGRAPH, TYPE TF 981 


is a compact direct-writing instrument carefully designed to combine 

a high standard of accuracy and reliability with convenience and simplicity 
of operation. Housed in a leather-covered metal case, this mains- 
operated Electro-Cardiograph is completely self-contained with 
stowage space for leads and accessories. The lead-switching provides 

for Standard Leads, Goldberger Unipolar Limb and Goldberger 
Unipolar Chest Leads ; the direct-writing recorder is available with 
either an electtically-heated stylus or an ink writing pen as desired. 


MARCONI instruments *) 


SPECIALISTS IN 


DIATHERMY AUDIOMETRY 
ELECTRO-ENCEPHALOGRAPHY ELECTRO-CARDIOGRAPHY 
THERAPEUTIC AND DIAGNOSTIC X-RAYS 


MARCONI INSTRUMENTS LTD., ST. ALBANS, 
HERTFORDSHIRE. ST. ALBANS 6110/9 
30 Albion Street, Kingston-u ull. Phone: Hull Central 16144 
19 The Parade, Leamington Spa. Phone: 1408 
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PHILIPS 


DIRECT-WRITING 
Single Channel 


ELEGTROCARDIOGRAPH 


TRULY PORTABLE. 
Weight, complete with 
all accessories, 

only 31 Ibs. 


NE of the most outstand- | mum of time. The extreme fidelity of this in- 
ing instrument gy strument, brought about by built-in standards 
ments of recent years, of high accuracy, is such that it does not have to 
“ Cardioluxe ”’ Direct-Writing | be compared with the so-called “ standard ”’ 
Electrocardiograph enables physicians to | photographic apparatus. bar ner freedom 
record all modern electrocardiographic leads interference all con- 
a accurately, and in the mini- | ditions. Write for 


=| PHILIPS ELECTRICAL 


LIMITED 
ELECTRO-MEDICAL APPARATUS - X-RAY EQUIPMENT FOR ALL PURPOSES - LAMPS & LIGHTING EQUIPMENT 
RADIO & TELEVISION RECEIVERS - SOUND AMPLIFYING INSTALLATIONS 


ELECTRO- MEDICAL DEPARTMENT, PHILIPS ELECTRICAL LIMITED, CENTURY HOUSE, SHAFTESBURY AVENUE, 


STANDARD MODEL 
for use in the Home 


& Surgery £ 8-8-0 
AGAINST 


of mixture for - 

Analgesia ¢ Anaesthesia. NIPA 

for use by the Doctor (7 \.. LABORATORIES 
in cases of Maternity ®EDRAIL ATTACHMENT LIMITED 

or Minor Surgery Soruse in the 4 SSPrTAL TREFOREST TRADING ESTATE nr. CARDIFF 


Teleghone Trelorest 2928.9 


Sole Distributors for the United Kingdom 
P. SAMUELSON & CO 
1, CRUTCHED FRIARS, LONDON, E.C.3 
Telephone: ROYAL 2117/8 


cy PRAN E Hovorth Keighley Yorks 
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yh new advance | In 


Patients who cannot tolerate Fergous Sulphate 
can easily assimilate the Ferrous Gluconate in 
Biofergate B. 

Biofergate B is available as : 
(a)a Tangerine flavoured Elixir containing 


Purified 


therapeutic doses of Ferrous Gluconate, Antigenic Pessina 
Vitamins B, and Be, and Nicotinamide or, 
(b) Biofergate B tablets containing 5 gr. Ferrous of Common House Dust Ve 
Gluconate and 1 mg. Aneurine Hydrochlor. » 
Prescribable on E-C-10. Animportant advance in the treatment 


of allergic disorders. 


‘BIOFERGATE are DOMOGEN 


a 1 in 100,000 solution for the Magica of 


Samples and literature sent on request sce a ol house dust. 5 ml. rubber- 
DOMOGEN THERAPEUTIC : 
a 1 in 1,000 solution for desensitisation. 
10 ml. and 30 ml. rubber-capped bottles. 
BIOREX LABORATORIES LIMITED Literature on application 
Telephones TERminus 9494, 5216/8 EDINBURGH LONDON 


AMPHET 


REGIST 


A GENERAL STIMULANT FOR 
THE CENTRAL NERVOUS SYSTEM 


For cases requiring a quick-acting general stimulant without increas- 
ing the patient's appetite, we consider Amphetone unique. It com- 
bines for the first time, Dexamphetamine Sulphate and Strychnine 
with Glycerophosphates and members of the Vitamin B Group. The 
Dexamphetamine provides the convalescent with an immediate feeling 
of well-being, this being followed by the well-known tonic effects of 
the other medicaments. Clinical reports have been excellent. 


Sulphate B.P.C., 1/12 grain: Hydrochloride 
rain : Glycerophosphate B.P.C., 2 grains: Sodium 
Giycerophosphate B.P.C., 2 grains: Aneurine H Hydrochloride B.P., 1/30 
grain: Nicotinamide BP., if grain: Riboflavin B.P., | ed grain: Syrup 
of Blackcurrant B.P.C., 2 flui drms.: Water, to 1/2 fluid ounce. 


(POISON) (31) 


or peed in bottles me nae 10, 20 and 80 fluid ounces. Professional prices 4/6 9/3 and 
ples available on request. 


JAMES WOOLLEY, SONS & CO. LTD 
VICTORIA BRIDGE - MANCHESTER - 3 
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Your Horne Patient H 
as your 
can be kept comfortable ‘ 
and satisfied with the libr ary 
BROOKS ‘growing pains’? 
ELASTIC 


@ Made to measure comfort. 


@ Every type of hernia specially 
catered for. 


@ Patient measured and fitted in 
one visit. 


@ Safe and sure order chart ser- 
vice for the distant patient. 


Appliances supplied under the 
NATIONAL HEALTH SERVICE 


APPLIANCE COMPANY LTD. 


80 Chancery Lane, London, W.C.2. 
Hilton Chambers, Hilton St., Manchester |. 


UMBILICAL 


66 Rodney Street, Liverpool. y 


958A 


BURSON“ 


Surgical Stockings 


“Burson” for 
Two-Way Stretch 


* Uniform tension, easily adjustable 
* Strength at points of greatest strain 
* Lightness and coolness for comfort 
* Expert fashioning for exact fitting 
Burson Elastic Stockings are made from the finest 
* Lastex’ yarn to give them a special two-way 
stretch. And the complete size range of Burson 
Hosiery ensures a perfect fitting in every case. 


BURSON 


The Prescription is 


SECTIONAL 
BOOKCASES 


UNI 


Keeping abreast of advancing medical knowledge 
means accumulating a great variety of journals and 
reference books. 


The satisfactory housing of an expanding library is 
effectively—and handsomely—achieved by uNIx. These 
well-built, sectional bookcases are infinitely adaptable. 
Made in Oak, in sections of one to five units, in three 
matching sizes (glass-fronted or open), UNIX can be 
added to and re-arranged in a matter of minutes. 
Often they can occupy an awkward recess or alcove 
which otherwise might be wasted space. 


There are, in addition, many other bookcases in the 
Phoenix range—single bookcases, bookcases with extra- 
high and extra-deep shelves, book-cases with built-in 
cupboards. All are craftsman-built from the solid 
timber. All are moderately priced and most are tax- 
free. The coupon brings you our full catalogue. 


PHOENIX 


first for bookcases 


POST AT ONCE! 


THE PHOENIX GALLERY (Dept. 35), 
38 William IV Street, London, W.C.2 


Without obligation please send me your 18-page illustrated catalogue 


NAME 


ADDRESS 


Proprietors: Phoenix House Ltd. (ltd. stamp if unsealed.) 
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JENNER (INSTITUTE shcernaed VACCINE LYMPH 


PREPARED IN ACCORDANCE WITH THE SUBSTANCES REGULATIONS sates ere 


Telephone: SINGLE VACCINATION «  12/+ dezen, Postage extra 
BaTrersea 1347 LARGE TUBES (EXPORT oaly) sufficient for 5 vaccinations, 20/- dozen « Jexvacten, 80 Sournone, 


JENNER INSTITUTE FOR CALF LYMPH LTD., 73, Battersea Chorch Rood, 8 11 


Professional Approval... 


SELTO Dental Salt is a unique combination of sodium 
For chloride and sodium bicarbonate with an efficient polishing 
agent. It is particularly valuable in cases of soft or tender 


GROUP PENSION SCHEMES | it's emirey tre trom harsh abrasive maceral, polishes 


quickly and without scratching. Pleasant to the taste, it 
imparts a delight- 
ful ireshness to the 
mouth after use, 
SELTO is stocked 
by all leading 
chemists. Profes- 
sional samples and 
literature sent on 
request. 


WITH 
PROFITS 


consult the 


SCOTTISH WIDOWS’ 


Dental yal) SELTO (Eastbourne) LTD.,§ 
HAMPDEN PARK, EASTBOURNE 


DEAR MR. 
NU-SWIFT, 


Head Office Of course, we've some fire exting- | 
9 St. Andrew Square are they 
‘ ase ask your man to call and chec 

2 of that Fire Fiend! 
London Offices | 
28 Cornhill, E.C.3 | Name 
17 Waterloo Place, S.W.1 Address ! 


MAIL NOW to Nu-Swift Ltd., Elland, Yorks. 


CHEADLE ROYAL, CHEADLE, CHESHIRE 


REGISTERED MENTAL HOSPITAL 


PresipENtT: THe Ricat Hon. Taz EARL OF DERBY, M.C. 
MEDICAL SUPERINTENDENT: W. V. WADSWORTH, B.Sc., M.B., M.R.C.P., D.P.M. 


This Hospital receives all types of patients who are suffering fro i pers chological and senile illnesses. It has recently been 
extensively re-decorated and central heating has been installed throughout, ing it one of the most omen pote aopetaten ee 
in the country. Private rooms, with special nurses, can be provided. All patients receive very careful and thorough clinical and 

athological investigations ; the most modern psychiatric treatment is available, including deep insulin therapy. Psychotherapeutic 
eanant is employed in suitable cases. 


Occupational therapy is a ial feature of the Hospital and there are excellent ey for indoor and outdoor recreation— 
tennis, cricket, croquet, badminton, billiards, cinema, television, eto. Geriatric units for mild cases of senility are provided where 
patients can pursue as normal! a life as possible. 

The Hospital is situated in three hundred acres of pleasant Cheshire parkland and yet is only nine miles from Manchester. 
Glan-y-Don is the Hospital’s convalescent home, overlooking the sea at Colwyn Bay. It is extremely comfortable and well appointed 
and has its own farm and market garden. 


For terms and further particulars, apply to the Medical Superintendent. Telephone: GATLEY 2231. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


Nursing, dietetic, massage, x-ray and laboratory departments Central heating and a lift to all floors 
Inclusive charges Apply SECRETARY Telephone: Ruthin 66 
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ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


Mepicat SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temp -_ patients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, a and p thological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods; 
insulin treatment is available for suitable cases. It contains chy De departments for hydrotherapy by various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Vic ap Seotch Douche, Electrical baths, Plombiéres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an Ultraviolet Apparatus, and a Department for 
a and High-frequency treatment. It also contains abesaterios for biochemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 

MOULTON PARK 

Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are a to the Hospital from the farm, gardens, and orchards of Moulton Park. Soman 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing. 
BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North- Wes est side of the Estate a mile of sea coast forms the bonndary. Patients may visit this 
ae — Ss payor change or for longer periods. The Hospital has its own private bathing house on the seashure. There 
rout-fishing par 


At all the branches of the Hospital there are cricket grounds, footbal! and hockey gromds, lawn tennis courts ( and hard 
courts), croquet grounds, golf courses, and oo greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, e 

For terms and further particulars 2 Lorn to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who 
can be seen in London by appointment. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 
ae te i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 


Pp 


In the same grounds, ROWODENS, a comfortable house with lovely views. Private road to the beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up ym bracing moorland air 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 
HEIGHAM HALL, CHISWICK HOUSE 
PRIVATE MENTAL HOME for Nervous and Mental illness. All types _PINNER, MIDDLESEX 
of rried “ dati for Alcoholics and Addi 
Unit now open. from 6 gns. per PINNER 234 

upwards according to requirements. 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 A Private Home for the Treatment and Care of Mental and 


Nervous Illnesses in both Se 


A modern house, 12 ‘ahi from Marble Arch, in attractive 
DAVOS-PLATZ, SWITZERLAND DOUGLAS MACAULAY, M.D., D.P.M 
‘ay. Annual Subscription: £2 2 0 per annum 
Medical Superintendent, F. CHARLES, M.D. Special reduced rates to Students 
Air-mail edition available 


THE MEDICAL PROTECTION SOCIETY Limitep 


Over 60 years experience in medical defence and protection 
Complete Indemnity granted to members in cases undertaken on their behalf 
ANNUAL SUB:CRIPTION : £1 for first three years for newly qualified entrants and £2 thereafter 
Full Particulars from the Secretary (Dr. Alistair French) Victory House, Leicester Sq.,W.C.2. Gerrard 4553 and 4814 


Vacancies 

Page Page Page 

ACADEMIC AND EDUCATIONAL Bolton & Dist. H.M.C. Sr. H.O. . 40 Wettinghamn-Gen. Sr. = O. or bagi 
SECTION 36 | Bristol. — Gen. Hosp. Group Sr. H.O -. 44 
H.O. 0 | Oxford United Hosps. Reg. 44 
ANASTHETICS Bury & a H.M.C. Sr. H. 0. 41 | Oxford United Hosps. Sr. H. 0. os ae 
Middlesex, W.1. P.-t. Cons... .. 37] Douglas. Noble’s I.0.M. H.O 42) W 
North East Met. R.H.B. Regs. .. 39] Glasgow. Stobhill Gen. = oO. 42 | Welsh R.H.B 
Royal National Leeds R.H.B. Reg. Locum Regs. 43 | Welsh R.H.B 46 

tanmore. Reg. 39 | Leeds R.H.B. P.-t. .. 37 | Wigan. Albert ‘Edward Infy. 

Blackburn & Dist. H.M.C. Sr. 40 | Macclesfield. Sr. H. or | Sr. H.O. 46 
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CARDIOLOGY ++ °46] Southampton Gen. H. mee. 45) Leeds R.H.B. Co 

London, E.1. Sr. Reg Regs 45| Leeds Regs. & Locum ites. 

Hackney, E.9. H.O.’s Michigan 4g St. ‘Jr. 42 

, onal Hos -M.O. .. 

t. George- in-the Mast, >. 39] Sr. H.O. oF um Sr. Reg. it 
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d Sr. ast M 
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Welsh R.H.B. Sr. Cas. Met. R.H.B. P.-t. Cons. Manchester R.H.B. Sr. H.M.O. 
ham. Fire Maternity. Sr. University College Hosp. sr. 3 
AND TUBERCULOSIS hf Cana 
Brompton, Rochford, Essex. Gen. 45 da. Gen. Radiologist $8 
Cottingham. Castle | Royal’ Hants County. RADIOTHERAPY 
J Oxford U 37 
Glasgow St “Stobhill Gen. H.O. National Hoops. for N Sr. $$ 
‘or Nervo ases ors 
orth Hast Mot. 
Plymouth. So Romford. Oldchurch. 44| Ashford, Kent. Willes 40 
Southampton Eye. Sr. H H.0. 45| Barry Accident & iNesborough. H.0. 
Cardiff U ORTHOP DICS 
41| Royal National Orthopedic, H.O. nt Canterbury. 
EAR, NOSE, AND THROAT Bradford Royal I 40 | Chelmsford & E 41 
King Edward M Bury & Rosse 40 | Chertaey. St. Peter's Pro-reg. H.O. 41 
Bournemouth & & Rast’ Dorsei Leeds “i Der City. Pre- “Teg. "Hho. se 
Canterbury, Kent & Canterbury. | Howps Sr. H.0. 
Doncaster Royal Inty,” Sr. 41] Margate. Royal Sea Bat! .. 43] Hove Gen. les 1.0. -M. Br. 
Farnborough, Kent. Sr. H.O - 43 hing. Sr. Hull. Kingston Gen. H.0. +» 42 
Farnborough, Kent. Sr. H.0. 42 North Bast Met. Reg. 44] Huntingdon County. H.O. & 
Lianelly. Je, HMO. & Sr. 1.0. 42] Nottingham Gen. Sr. 39 Kidderminster & ist. Gen. H.O. 
Newport. Mon. Royal G 43] Locum Sr. H.O. OF ds R.H. 42 
HO went. Jr. Salisbury Gen. H.O... Lincoln County. Sr. H.O. Regs. 43 
= ‘Clinical 44 R.H.B. Sr. Reg. pane: Jr. H.M.O.. 
ie City’ ot ) ~ North Staffs Royal Maidenhead, Suffolk, Sr. H. 0. 43 
H.0. .. es .. 44] PEDIATRICS Manchester. W Reg. 43 
the 
Manchester. Withington, 31 | Hammersmith, R.H.B. Reg. 39 
J 'H.M.O. 43] Hosp. for Sick 38 | Red 
ord, Essex. Gen. Sr. H.0. .. 45] Queen Res... 40 Romford. H.O. 45 
INFECTIOUS DISEASES Sr. H.0. elsea Hosps. 45 
Windygates, Fife. Cameron I.D. Reg. 46 Kitzabeth Hosp. for Child. South Sr Br 45 
MEDI CINS Bradford. 39 | Royal South Hants 
osp. for Sick Child., W.C.1, Sr ambridge. Addenbrooke's. Stockport Infy. 
Dert 41 r. 
Queen Na He 40 Manchester. Bo sr 41 Stepping Hill. Sr. H.O.. 
osp. for the East End, ooth Hall Child’s. on Nort Stats Royal 
39 | Mar 43 
Aberdeen Special Hosps B. OM. Sr. Nottingham Chiid’s. H.O. 431 Channel Islands, Jersey. 0. 
Bath Clinical Area. Reg. 40 | Peden Oneat (Co UROLOGY 
Ge | Epping. St. 3.0. 41 | London, E.1. Sr. H.0. 39 
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nfield Chase Farm. Sr. H.O. & Yorkshire. East Riding 45 bo & 
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Iiford. Ki ng P.-t. Cons GENERAL PRACTICE 48 
No 13 & North East Met. MISCELLANEOUS 48 
H.O. “reg. irmingham Group 9 H.M.C Pe 
North East Met. R.H.B. P.-t -- 44) H.M.O.’s Jr. The Terms and Conditions 
Penzance, West 1.0. 38] Dumfries. Crichton “Royal Mental. hooptal poste we a Slap apply to 
Scotland. South-Eastern R.H. 45] Glasgow." Stobhill 42 othenivise stated. Canvassing disqualifies 
.H.B. Reg. Lancaste Gen. 42 | candidates nvassing disqualifies, but 
r Moor. Jr. H.M.O... 43 | by appot — normally visit the Ss 
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cadem H INSTITUTE OF ORTHOPADICS 
A ic and Educational ROYAL NATIONAL ORTHOPDIC HOSPITAL, 
EXAMINING BOARD IN ENGLAND 234, Great Portland-street, W.1 
by the (UNIVERSITY OF LONDON) 
ROYAL COLLEGE OF SURGEONS OF ENGLAND Pr 
Notice is hereby given that the following Examinations will | Fractures into joints (L) : Mr. P. H. NEWMAN 


commence on the dates stated below :— 
DIPLOMA IN PATHOLOGY 
4th November 
DIPLOMA IN TROPICAL MEDICINE AND HYGIENE 
10th November 
DIPLOMA IN ANASTHETICS 
llth November 
DIPLOMA IN LARYNGOLOGY AND OTOLOGY 
2nd December 
DIPLOMA IN PSYCHOLOGICAL MEDICINE 
th December 
CERTIFICATE AND DIPLOMA IN PUBLIC HEALTH 
30th December 
Applications and fees for either or both Parts of an Examina- 
tion must reach the Secretary, Examination Hall, Queen- 
square, London, W.C.1, at least, 21 days before Part I, of the 
Examination begins. FRANCIS M. STENT, Sec retary. 


UNIVERSITY OF LONDON 


A LECTURE on “ Studies on Cell Ultrastructure with the 
Electron Microscope ” will be given by Prof. H. FERNANDEZ- 
MoRAN (Director, Venezuelan Institute for Neurology and Brain 
Research) at 5.30 P.M. on 6TH OCTOBER at the London School 
and Tropical Medicine, Keppel-street, Gower-street, 


Admission free, without ticket. 
JAMES HENDERSON, Academic Registrar. 


UNIVERSITY OF LONDON 


A CTURE on ‘‘ Myometrial Function and its Endocrine 
Regulation ” will be given by Dr. A. Csapo (Carnegie Institution 
of Washington) at 5.30 P.M. on 12TH OCTOBER at St. Mary’s 
Hospital Medical School (Wright- x Institute Lecture 
Theatre), Norfolk-place, Paddington, fe 

Admission free, without ticket. 

JAMES HENDERSON, Academic Registrar. _ 
UNIVERSITY OF LONDON 


A LECTURE on “ The Effect of Tissues on Pulsed Ultrasound, 
including the Visualisation of Cancer in situ in the Living 
Breast ”’ will be given by Dr. J. J. WiLpD (Director of Research, 
St. Barnabas Hospital, Minneapolis) at 5.30 P.M. on 7TH OCTOBER 

at Middlesex Hospital Medical School (Clinical Lecture Theatre ), 
Mortimer-street, W.1. 

Admission free, without ticket. 

James HENDERSON, Academic Registrar. _ 


UNIVERSITY OF MANCHESTER 
NUFFIELD DEPARTMENT OF OCCUPATIONAL HEALTH 


A REFRESHER COURSE IN INDUSTRIAL MEDICINE will be held 
during the period MONDAY, 8TH NOVEMBER-FRIDAY, 19TH 
NOVEMBER. The Course will include lectures, symposia and 
demonstrations dealing with some of the basic problems of 
a medicine. Admission to the Course will be strictly 
imited 

Syllabus and application forms may be obtained from the 
Secretary, Department of Occupational Health, The University, 
York-place, Manchester, 13. All applications should be received 
not later than 16th October. 

The fee for the C ourse | is £8 8s. 
payable to ** The Bursar.’ 

INSTITUTE OF ORTHOPADICS 
Regal National Orthopedic Hospital 
234, Great Portland.street, W.1 
(UNIVERSITY OF LONDON) 


COURSE ON POLIOMYELITIS 
11TH-15TH OCTOBER 
MONDAY, 11TH OCTOBER, TOWN Suorson 
The Virus and the Environment -Dr. F. O. MacCatLtum 
Open discussion on above .Dr. F. O. MacCaLLuM 
The Pathological Anatomy of Polio-.. Dr. H. A. SISSONS and 
myelitis and its bearing on clinical Mr. W. J. W. SHARRARD 
features, including prognosis and 
recovery 
TUESDAY, 12TH OCTOBER, COUNTRY SECTION 
Treatment in convalescent phase :..Mr._D. M. Brooks and 
muscle charts : electrical examina- Miss L. M. PRIOR 


Cheques should be made 


tion 
Respiratory and bulbar paralysis..Dr. A. B. a 
Witson and Dr. F. H 
STEVENSON 
WEDNESDAY, 13TH OCTOBER, COUNTRY SECTION 
Reconstructive surgery -Mr. J. A. CHOLMELEY 
Afternoon—GARSTON MANOR REHABILITATION CENTRE, NEAR 
WATFORD, HERTS. 
Rehabilitation ..Group Captain C. J. S. 
O’MALLEY 


THURSDAY, 14TH OCTOBER, TOWN SECTION 


Vascular phenomena ..Mr. G. L. W. BONNEY 
nosis 


Open for informal discussion on any aspect of poliomyelitis 
FRIDAY, 15TH OCTOBER, COUNTRY SECTION 
Resettlement ..Mr. D. M. BRooKSs 
Appliances : prescription H. J. SEDDON 

he fee for this course (including hinch "and tea 

Early application should be made to The Dean, Gi Great 

Portland-street, London, W.1. 
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Manipulation of joints (D) " 
Arthrodesis/ Arthroplasty (L D) 
Internal Derangement of knee (LD). 
Ankylosing Spondylitis (LD) .. is We WINDEYER 
C.D.H. (D) Me. TREVOR 
Dislocations du) . és . J. BURROWS 
Tuberculosis of spine (D) Mr, i. J. SEDDON 
Tuberculosis of hip and knee (D) .. Mr. J. A. CHOLMELEY 
The Pathology of Joint Diseases ao da Dr. H. A. Sissons 
Hallux valgus and rigidus (LD Mr. G. L. W. BONNEY 
Loose bodies in joints (L) os ats 
Septic arthritis .. . Mr. K. I. Nissen 
Chemistry of synovial. fluid 
Etiology and treatment of coutrac-.. 

tures (LD) Mr. R 
Bacteriology of joint disease (LD) -. Dr. C. H. Lack 
General Management of joint tuber-.. Dr. F, H. STEVENSON 

culosis (LD) 
Spondylolisthesis (LD) .. Mr. P. H. NEwMan 
Intervertebral disc lesions (LD) Mr. V. LoGuE 

The fee for this course (including lunch and tea) is 7 guineas. 

Early application. chould be made to the Dean at 234, Great 
Portland-street. 
THE “OF LARYNGOLOGY AND OTOLOGY 

(UNIVERSITY OF LONDON) 
330/332, Gray’s Inn-road, London, W.C.1 


WEEK-END COURSE in AURAL SURGERY, 22ND, 23RD and 24TH 
OCTOBER, 1954. 

The Course is intended for Senior Students and practising 

members of the specialty and emphasis will be laid upon the 
practical aspects. Fee £5 5s. 

Detailed syllabus oe from the Dean. 

“INSTITUTE OF OBSTETRICS AND GYNACOLOGY. 


Mr. H. J. BURROWS 
Mr. K. I. NISSEN 
Y. Pato 


An INTENSIVE COURSE suitable for postemeguntse preparing 
for Higher Examinations (M.R.C.O.G. and M.D.) is being held 
from 29TH NOVEMBER to L1ITH DECEMBER, 1954, at Queen 
Charlotte’s Maternity Hospital, The Chelsea Hospital for 
Women, and the Department of Obstetrics and Gynecology at 
Hammersmith Hospital. 

The fee for the course is 14 guineas. 

A limited amount of hostel! accommodation is available. 

Applications should be sent to the Secretary of the Institute 
of Obstetrics and Gynecology, Chelsea Hospital for Women, 
Dovehouse-street, London, 

“THE ROYAL INSTITUTE OF PUBLIC HEAL 
HYGIENE 


AND THE DIPLOMA, IN PUBLIC HEALTH, AND 
THE DIPLOMA IN INDUSTRIAL HEALTH 

The next biannual Course of Instruction for the Certificate 
in Public Health (C.P.H.) commenced on IST OCTOBER, 1954, 
though applications for enrolment can still be considered if 
received within the next 10 days. This leads to Courses both 
for the Diploma in Public Health and for the Diploma in Indus- 
trial Health. All Courses may be taken either whole-time or 
part-time. 

Prospectuses, enrolment forms and full details may be 
obtained from the Secretary, 28, Portland-place, London, W.1 
(Telephone: LANgham 2731/2), 

COURSE IN ORT SURGERY 
HARLOW WOOD ORTHOPADIC HOSPITAL 
8TH-12TH NOVEMBER, 1954 


8th Nov. ..Introduction -Mr. S. A. S. MALKIN 
Mechanical derangements. .Mr. A. N. BIRKETT 
of the spine 
9th Nov. ..Principles of tendon 
grafti | 
Mr. 


'H AND 


THE CERTIFICATE, 


ng 
Operative demonstration 
R. G. PULVERTAFT 
Clinic al demonstration 
Contractures of the hand | 
10th Nov. ..The rdéle of the patho-. .Dr. A. B. Hint 
logist in he ortho- 
peedic 
The réle of the physician. -Dr. J. MACFIE 
in the orthopedic tea 
Peripheral nerve injuries. .Mr. J. P. CAMPBELL 
—clinical or operative 
demonstration 
llth Nov. ..Changing aspects of ) 
e place of surgery 
tuberculosis of bones A, S. MALKIN 
and joints ¥ 
Operative demonstra- 
tion (tuberculosis) 
12th Nov. ..The neurological aspect..Mr. F.W. HoLpsworTH 


of spinal injuries Dr. K. H. HarRDY 
The principles of 

grafting . E. A. NICOLL 
Clinical demonstration 


The fee for the course (including lunch and tea) is 7 guineas. 

Applications to sent to, and further particulars obtained 
from, the Secretary, Harlow Wood Orthopedic Hospital, near 
Mansfield, Notts. Accommodation can be arranged, if required, 
at an associated hospital. 
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EXPERIMENTAL RESEARCH INTO PROBLEMS OF 
AGEING 


The Trustees of the Ciba Foundation for the Promotion of 
International Co-operation in Medical and Chemical Research, 
41, Portland-place, London, W.1, wishing to encourage well- 
conceived research relevant to basic problems of ageing, invite 
candidates to submit work in the field for Awards for 1954-55. 

Details of the conditions may be obtained on application to 
the grace on ony but in general candidates should note :— 

(a) 5 awards, of an average value of £300 each, are available 
for the period 1954- 55. The anfouncement of awards will be 
made in July, 1955 

(b) Entries must. be- received by the undersigned not later 
than 28th February, 1955 

(c) Entries will be ju a by an independent international 
panel of distinguished scientists who will advise the Executive 
Council of the Foundation on their findings and will also have 
power to recommend variation in the size and number of t' 
awards according to the standard of entries. The <r Fina doy of 
the Executive Council will be final. 

(d) In making the awards preference will be given to younger 
workers. 

(e) The work submitted should be unpublished (but may be 
under consideration for publication ) at the closing date for entries. 

(f) The papers may be in the candidate’s own language, but 
a summary in English not exceeding 500 words must be attached. 

(g) Where there is one or more co-authors, the name of the 
leading author should be indicated ; it is to him that the award 
will normally be made and it will be left to his discretion to 
share this award with his co-authors. 

G. E. WOLSTENHOLME, 

Director and foe cebu to the Executive Council. 
INSTITUTE OF OPHTHALMOLOGY. (University of 
LONDON.) Applications are invited for the post of Full-time 
ASSISTANT PATHOLOGIST. This post will be in the grade 
of Senior Lecturer, salary scale commencing at £1250, rising by 
annual increments of £100 to £1750 p.a. The post requires 
membership of the appropriate superannuation scheme. Family 
allowances are admissible. 

Applications, together with copies of 3 recent testimonials, 
should reach the undersigned not later than iith October, 1954. 

. F. SEATH, retary. 

Institute of Ophthalmology, Judd- wk W.C.1. 


GUY'S HOSPITAL. Applications are invited for the 
appointment of Whole-time RESEARCH FELLOW in the 
Cardiac Department of above Hospital to work primarily on the 
roblems of heart disease with special reference to surgical 
tment. ‘Tue work would include the clinical aspects, and 
_—- clinical experience and a higher qualification would 
an advantage. Salary within the range £700-£1000 p.a., 
according to qualifications and experience. The appointment 
would be for 1 year in the first instance with duties starting on 
9th December, 1954. 
nApplications, with the names of 3 referees, should be sent > 
ean, Guy’s Hospital ag 2 School, London Bridge, S.E.1 
= later than 15th October, 1954. 


QUY’S HOSPITAL. Aen ‘are invited for the 
appointment of Whole-time RESEARCH FELLOW in the 
Cardiac Department of above Hospital to carry out physiological 
and clinica) investigations into congenital heart disease. The 
work would include the clinical aspects, and previous clinical 
experience would an advantage. Salary within the range 
£700-£1000 p.a., according to qualifications and experience. The 
appointment would be for 1 year in the first instance with duties 
starting on 9th November, 1954, or as soon as possible thereafter. 
Applications, with the names of 3 referees, should be sent to 
the Dean, Guy’s [Hospital Medical School, London Bridge, 
London, S.E.1, ‘not later than 15th October, 1954. 
INSTITUTE OF UROLOGY. in association with St. 
PETER'S, ST. PAUL’S AND ST. PHILIP’S HOSPITALS. Applications 
invited from medically qualified practitioners (of roxi- 
Senior Registrar status) for the post of MEDICAL 
RESEARCH ASSISTANT to the Institute of Urology. The 
applicant should be especially interested in metabolic problems. 
e will be expected to assist in the development of the new 
metabolic wards and to help with the investigations and treat- 
ment of patients admitted to this ward and to the associated 
hospitals. An Ronaesey contract with the Associated Hospitals 
will be granted to the successful applicant. The appointment 
will be for 1 year in the first instance. Commencing salary 
£1400 p.a. with inerements—subject to annual review 
Applications to the Secretary, Institute of Urology 10, 
Henrietta-street, Covent Garden, London, W.C.2. ‘Applications 
to be received by et October. 1954. 
@L INFIRMARY. McGhie Cancer 


GLASGOW RO 
RESEARCH SCHOLARSHIP. Applications are invited from 
suitably qualified persons (not necessarily medical graduates) 
for the above Scholarship which is now vacant. This appoint- 
ment is a whole-time research appointment, and remuneration 
is at the rate of £800-£1000 p.a., according to age and experience. 

Applications, with names of not more than 3 referees, should 
be forwarded to the undersigned from whom further particulars 
may be obtained. In their applications, candidates must indicate 
the nature and scope of their proposed research. 

THOMAS BRYSON, M.B., CH.B., Medical Superintendent. 
Royal Infirmary, 84, Castle- street, Glasgow, C.4 


TRAVELLING FELLOWSHIP TO AMERICA. (Thoracic 
Surgery.) Applicants should have considerable experience in 
Thoracic Surgery, and if they are not already of Consultant 
status should be closely approaching that grade. "The Fellowship 
is provided a the generosity of The American Association 
for Thoracic Surgery and entails a years stay in the United 

States. A grant of $3000 is provided. 
2 Application should be made, together with ee 3 names of 
referees, to J. LEIGH CoLus, Honor » Society 
of Thoracic 15, High hiled-road, Edgbaston, Birming- 
, 15, from whom further details can be obtained. Closing 

: Thursday, 28th October, 1954. 


for of REGIONAL MATERN HILD 
HEALTH. ISER for the Eastern area 
(Regional Office in Alexandria), The pereon appointed will be 
required, under the direction of the W.H.O. Regional Director, 
to advise governments in the o rganisation and promotion of 
maternal and child health Sesemtion ae and the training of personnel ; 
to assist in the development of field projects ; and to supervise 
technical personnel working in the Region. Considerable time 
will be spent in travel within the Region. Candidates should 
have a recognised state qualification in medicine, preferably with 
a diploma and experience in general public health. Postgraduate 
training and experience in pediatrics and/or obstetrics, and 
in the administration of maternal and child health services 
is essential. Candidates should have excellent knowledge of 
English and fluency in French is highly desirable. The salary 
offered is $7300 p.a.. free of tax. 

applications, making reference to this advertisement. should 
be sent immediately to: Personnel Section, World Health 
Organization, Palais des Nations, Geneva. 


Hospital Services : Senior Appointments 


MIDDLESEX HOSPITAL, W.1. Applications invited for 
post of CONSULTANT AN XSTHETIST for 7 half-days weekly. 

Further particulars obtainable from the Deputy Super- 
intendent to whom applications, naming 3 referees, must be 
submitted by 30th October. 
NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
The Board of Governors invites applications for the appointment 
of OPHTHALMIC SURGEON (Consultant status) at The 
National Hospital, Queen-square, W.C.1. Applicants should 
hold a higher Degree or Diploma in Ophthalmology. The 
appointment will be part-time and the successful applicant will 
be required to attend 1 half-day per week. 

Applications (35 copies), giving the names of 3 referees, must 


_ be sent to the undersigned not later than 30th October. 


. Ewart MITCHELL, Secretary. 
The National Hospitals for Nervqus Diseases, 
Queen-square. W.C.1. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Part-time ASSISTANT OPHTHALMO- 
LOGIST (Senior Hospital Medica) Officer grade) (Female), 
5 half- -day per week, at the South London Hospital for Women, 


(5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hos vital Board, 11a, Portland- 

lace, W.1, by 23rd October, 1954. Applicants may visit 

ospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD requires Whole-time ASSISTANT PATHOLOGIST 
(Senior Hospital Medical Officer grade) for the Wandsworth 
Hospitals Group Laboratory at St. James’ Hospital, Balham, 
S.W.12. Candidates should have wide general experience, and 
preferably a higher medical qualification. 

Applications (5 copies), giving date of birth, qualifications, 
experience, and names of 3 referees, to Secretary (S.1), South 
West Metropolitan Regional Hospital Board, 11a, Portland- 
place, W.1, by 23rd October, 1954, Applicants may visit 
Laboratory by local 
LEEDS REGIONA PITAL BOA 

Whole-time C ONSU LT ANT PSYC Hi TRIST AND 
DEPUTY PHYSICIAN-SUPERINTENDENT for duties at 
Stanley Royd Hospital, Wakefield (2100 Beds). The successful 
candidate will have extramural! duties at General Hospitals in 
the Wakefield and Dewsbury areas. Married accommodation 
with garden is available adjacent to the Hospital. Candidates 
should hold high qualifications in medicine and prycbletry and 
have had experience of administrative aspects of the specialty. 

Whole-time CONSULTANT PSYCHIATRIST for duties at 
Menston Hospital, near Leeds (2500 Beds). he successful 
candidate will have extramural duties at associated general 
hospitals. An unfurnished family flat is available if required, but 
residential accommodation is available for a single person. 
Candidates should hold high eaeiien Es in medicine and 
psychiatry, 

Whole-time ASSISTANT PSYCHIATRIST AND DEPUTY 
MEDICAL SUPERINTENDENT (Senior Hospital Medical 
Officer seale) for duties at Meanwood Park Hospital, Leeds 
(700 Beds). The successful candidate may, subject to the 
direction of the Medical Superintendent, be required to visit 
other hospitals in the Region in connection with the Mental 
Deficiency Service. Residential accommodation for a married 
couple is available at the will be given 
to applicants who wish to be non 

Part-time CONSULTANT AN ESTHETIST (9 sessions 
week) for duties at hospitals. in ponte fract and Goole. he 

person appointed to reside 

hole-time ASSISTANT: RADIOTHERAPIST (Senior Hos- 

ital Medica] Officer scale) in the Regional Radiotherapy Service, 
‘or duties mainly at the Hull Centre under the supervision of 
the local and viking Consultants. The Centre has approximately 
1200 new cases annually, is equipped for deep and superficial 
X-ray therapy and radium treatment, and is functionally 
associated with the Centre at the General Infi nfirmary at Leeds. 
The person appointed to reside in Hull. 

Part-time CONSULTANT (9 sessions per week) in General 
Medicine and Geriatrics stipton, and. § 45% of the duties) for 
the Bingley, Keighley, Skipton, and Settle area. The person 
apporated to reside in or near 

hole-time CONS SULTANS. GERI ATRICIAN to organise 
services in the Hull and East Riding areas. The ay number 
of geriatric beds available is 425, which ch will shortly be increased 
to 500. The person appointed to reside in the Hull/ Beverley area. 

Applications (12 copies), stating age, : eae and details 
of ew! held showing dates, with names and addresses 
of 3 referees, to the Secretary, Park-parade, Harrogate, by 
15th October, 1954 
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BIRMINGHAM REGIONAL HOSPITAL BOARD. 
UNITED BIRMINGHAM HOSPITAIS. Part-time 
RADIOLOGIST. 


Joint appointment (9 notional half- 
Duties in the United Birmingham Hospitals (24 
actional half-days) and Birmingham (Selly Oak) group (6 
notional half-days) at the Royal Ort gag Hospital (34 
Beds) and Accident Hospital (215 Beds). Wide experience 
specialty and higher qualification required. 

Applications (15 copies), stating name, age, nattonality, 
qualifications, present and previous appointments, and deta' 
of 3 referees, to Secretary, Birmingham Regional Hospital 
Board, 10, Augustus-road, Birmingham, 15, before 18th October, 


MANCHESTER REGIONAL HOSPITAL BOARD. 

(a) part -time (9 half-days) post of CONSULTANT 
PLAST with main bem el st Wythenshawe 
Hos plastic centre) a: at Withi nm, 
the Duchess of York (Babies) and the Christie. Hospitals, alt in 
Manchester, and with occasional duties at Booth Hall Children’s 
Hospital Burns Unit and other peripheral centres. = 
ap licant to live in or near Manchester. 25tb October 

6) Whole-time RESIDENT ASSISTANT PSYCHIATRIST 
at Lancaster Moor Hospital, near Lancaster (about 2500 Beds). 
Married or single accommodation available. Candidates should 
have had considerable a in psychiatry. Salary £1500- 
£50-£1950 p.a. 18th October, 1954. 

(c) Whole-time NON-RESIDENT ASSISTANT RADIOLO- 
GIST (Senior Hospital Medical Officer) to the North Manchester 
Hospitals (Ancoats, Manchester Victoria Memorial Jewish, 
Manchester Northern, and Crum nal gene dl and at Booth 
Hall Children’s and Monsall ate uccessful candidate will 
work under general guidance o Consultants in wide range of 
radiological investigations, including specialised pediatrics, 
neurosurgical and cardiological. Candidates should have wide 
experience of diagnostic radiology. D.M.R.D. essential. 20th 
October, 1954. 

Application. forms from the Senior Administrative Modinel 

fficer to the Board, Cheetwood-road, Manchester, 8, to 
returned by dates stated, 


NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. 

(1) Part-time CONSULTANT OBSTETRICIAN AND 
GYNAZCOLOGIST, South-East Essex Group of hospitals 
(7 sessions a week). Residence in the Group area is a condition 
of the appointment. 

Part-time CONSULTANT DERMATOLOGIST, 8t. 
Andrew’s Hospital, eorins. Essex (1 session a week). 

(3) Part-time CONSULTANT PHYSIC IAN, St. Andrew’s 
Hospital, Billericay, Essex (3 sessions a week). 

(4) Part-uume CONSULTANT Tilbury and 
Riverside Hospital, Essex (3 sessions a week 

Applications. (6 copies), stating post a and names of 
3 referees, should reach the Secretary, la, Portland- “place, 
London, W.1, by Saturday, 16th October, 1954 
NEWCASTLE REGIONAL HOSPITAL ~~ BOARD. 
&T. GEORGE'S HOSPITAL, MORPETH. Locum Tenens PSYCHIA- 
zatst (Consultant or Senior Hospital Medical Officer), accord- 
re to experience, required at the above Hospital for at least 

4 months. Accommodation available. Salary 45 guineas or 
31 cuineas per week. 

re 


plications, together with names and addresses of referees 
erably), or testimonials, to a total of 3, to be sent to the 
egional Psychiatrist, ‘‘ Blythswood South,’’ Osborne-road, 
Newcastle upon Tyne, 2, immediately. 
NEWCASTLE 


REGIONAL HOSPITAL BOARD. 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE, 
eye Beds ; Eye Hospital 
$ Walker Gate pital—30 and Newcastle 
General Hospital—860 Beds. A CONSULTANT OPHTHALMO- 
LOGIST, whole-time, or part-time, for a minimum of 9 notional 
half-days per week. uties are primarily at Newcastle Eye 
Hospital and Walker Annexe, and the a — will also 
required to visit other hospitals in the coup ant and _deripherel 
clinics at hospitals = He will be uired to 
live in Newcastle, within reasonable distance of the Wal er Gate 
Hospital. Further ergy may be obtained from the Senior 
Consultant Ophthalmologist, Eye Hospital, St. Mary’s-place, 
upon Tyne 
Applications, together with names and addresses of referees 
(prefe erably), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, “ Biythswood South,” 
Osborne-road. Newcastle upon Tyne, 2 within 28 days. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 

ANT RAD ST to the Badistherapy 
Centre at Derbyshire Royal Infirm The candidate 
will work under the direstion of the Consultant Ra Radiotherarint 
in-charge. Candidates chould wood clinica und 
be in possession of the D.M Salary = an 

Application forms and further details obtainable from Senior 
Administrative Medical Officer, Sheffield Regional bee 
Board, Old Fulwood- —% Sheftield, 10. Forms to be returned b 
SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time ASSISTANT CHEST PHYSICIAN for the Grimsby Area. 
Duties will include attendance at Clinics in Grimsby and Louth, 
and the care of B ay in the Springfield Hospital where there 
is a Thoracic Surgical Unit (104 chest diseases beds and 24 
chest surgery beds). The successful candidate will work under 
the direction of the Consultant Chest Physician for the area. 

didates should have good general medical experience and 
special experience in the treatment of chest and tuber- 
culosis. Salary scale £1500-£50-£1950. 

Application forms and further details from Senior Adminis- 
trative Medica] Officer, Sheffield Regional Hospital Board, 
Fulwood House, Old Fulwood-road, Sheffield, 10. 
returned by 30th October, 1954. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ASSISTANT PSYCHIATRIST required for 
Carlton Hayes Hospital, Narborough, near Leicester. House 
available. Salary £1500-£50-£1750. 

Application forms and further details from Senior Adminis- 
trative Medical Officer, Sheffield Regional Hospital Board, Old 
naam Sheffield. Forms to be returned by 30th October, 
WELSH REGIONAL HOSPITAL BOARD. Consultant 
ANAESTHETIST to serve hospitals within Newport and East 
Mon Hospital Management Committee area, and adjoining areas 
if required. Candidates should possess F. F.A.R.C.S. and wide 
experience in the specialty. Optional whole-time or maximum 
part-time appointments. 

Applications (12 copies) to Senior Administrative Medical 
— bo ne of Peace, Cathays Park, Cardiff, within 21 days. 

REGIONAL HOSPITAL BOARD. Consultant 
ANESTHETIST. required to work partly in Cardiff area and 
partly im Caerphilly District. Successful candidate will be 
expecte in collaboration with the Department of 
Cardiff. Whole-time ‘maximum part-time 
appointment optional. 

Applications (12 copies), naming 3 referees, to Senior Adminis- 
trative Medical Officer, Temple of Peace, Cathays Park, Cardiff, 
pe 21 days. 

SH REGIONAL HOSPITAL BOARD. oe 
(Senior Hospital Medical Officer), 
Hospital, Bridgend. (Modern Treatments, Outpationt. Child 
Guidance Clinic and Faychological Department.) Accommoda- 
tion available for married m 

Applications (12 copies), ge 3 referees, te Senior Adminis- 
trative Medical Officer, pone> 9 Peace, Cathays Park, Cardiff. 

WELSH REGIONAL HOSPITAL BOARD. Senior 
CASUALTY OFFICER (whole-time) to be based at St. Tydfil’s 
Hospital, Merthyr Tydfil and to serve other hospitals in the 
Group. Appointment under general supervision of the o visiting 
Orthopeedic Consultants. ference for candidates 
experience of traumatic conditions. Salary within the 
of £1500-81960. Tenure of appointment” for a period not 
exceeding 4 y 

Applications (i a2 copies) to Senior Administrative Medical 
Officer, Temple of Peace, Cathays Park, Cardiff, within 21 days. 
Weise REGIONAL HOSPITAL BOARD. Whole-time 

ocum Tenens OPHTHALMOLOGIST (Senior Hospital Medical 
Officer) required Newport and East Mon area, mid-November, 
approximately 4 months. Salary 3l guineas weekly. 

Applications, naming 2 referee to Senior Admiiatrative 
Medical Officer, Temple of Peace, ‘Cathays Park, Cardiff. 
CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Applications are invited for a R ADIOLOGIST 
(800-Bed General Hospital). General Radiographic Service, 
mostly diagnostic. Remuneration and Sonditious of service to 
be arranged. Minimum starting salary $8000. 

Applications to be forwarded to Superintendent, Regina 
General Hospital, Regina, Saskatchewan 
CANADA. REGINA GENERAL HOSPITAL, Regina, 
SASKATCHEWAN. Applications are invited for a CLINICAL 
PATHOLOGIST (800-Bed General Hospital). General “Patho- 
logy Department with a Director, and an Assistant Pathologist 
already on s .. Emphasis to be placed on hematology and 
bacteriology. Salary and conditions of employment by agree- 
ment. Minimum starting sal $6000. 

Applications to be forwarded to’ Superintendent, Regina 
Genera) Hospital, Regina, Saskatchewan. 


Hospital Services : : _Junior Appointments 
BROMPTON HOSPIT Applications are invited 
for the post of NON- RESIDENT ‘HOUSE PHYSICIAN, for 
which there are 3 vacancies, for 6 months from Ist December. 
Duties include work in and wards. 
Salary £475 or £525 a year. accord thd jen 

Applications, stating age, ‘qualifications wit dates, nationality 
and appointments held, ther with copies of testimonials, 
by 9th October to KENNETH A. F. MILeEs, House Governor. 
ELIZABETH GARRETT ANDERSON HOSPITAL, Eus- 
ton-road, N. 1. (ROY ALY vane HOSPITAL GROUP.) Applications 
are invited from rogist Women medica! practitioners for 
the post of Full-time SU *RGICAL REGISTRAR (non-resident). 

Recognised for the F.R.C.S. examination. Appointment for 1 

‘ar in the first instance, to commence Ist ovember, - 3954. 

Jary in accordance with Ministry of Health scale for Registrars. 

Ap gt with names of 3 referees, should be sent to the 
Gocee Elizabeth Garrett Anderson Hospital, by 8th October, 


HACKNEY HOSPITAL, London, €E.9. (General—844 
Beda.) Applications from registered medical practitioners for 

the posts of HOUSE OFFICERS (casualty) (1 with additional 
duties in Hy Shin Department and 1 with additional duties 
in the E.N.T. Department), should be sent as soon as possible 
to the Group Secretary at the above address. 


HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. 
(ROYAL FREE HOSPITAL GROUP.) Applications are invited from 


registered medical practitioners for the post 
CASUALTY OFFICER Senior ffice’ 
Salary £745 p.a. Tenable for a period of 6 months at at the aa 
Outpatients Department, Bayham-street, N.W.1. 


Applicants are asked to contact the Administrative Officer 
immediately. 
HAMMERSMITH HOSPITAL AND INSTITUTES OF 
OBSTETRICS CHILD HEALTH, Ducane-road, London, W.12. 
PA. DIATR REGISTRAR (resident) required, mid-November. 
Duties invoive care of newborn babies in Maternity Department 
and Premature Baby Unit. 

Applications, stating age, qualifications, experience, names of 
H a, to Secretary, Board of Governors, by 9th October, 
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KING EDWARD MEMORIAL HOSPITAL, Relies, « and 

CLAYPONDS HOSPITAL, SOUTH EALING. SOUTH WEST 

HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE. BUR: 

GEON required mainly for E.N.T. duties but with some general 

work at King Edward Memorial Hospital and Clayponds 

Hospital. Resident at Clayponds Hospital. 

Apply in writing stating age, ener qualifications with 
dates and previous experience, together with names of 2 referees, 
to Group Secretary, West Middlesex Hospital, Isleworth, 
Middlesex, immediately. 
pa EDWARD MEMORIAL HOSPITAL, Ealing, hha 

WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTE 

SENIOR HOUSE OFFICER required immediately at King 

Edward Memorial Hospital, Ealing, for duty in the Casualt: y 

Orthopesd ie and Fracture Departments. Resident at Claypon 

Hospital, South Ealing, and in charge of beds there 

Applications, stating age, nationality, qualtheatione, dates 
and details of experience, together with copies of 2 recent 
testimonials, to Group Secretary, West Middlesex Hospital, 
Isleworth, Middlesex. 
CHEST Hospitals for Diseases 

CHEST. 2 neies occur Ist December, 1954, for 

RESIDENT HOUSE PHYSICIAN. Appointments for 6 mont! 

4 in London, 2 at the Country Branch, near Letchworth, an 
osts are ed as House Officer. Duties include work in ‘the 
utpatient Department Refill Clinic as well as in gg 

Applications, stati qualifications with dates, 
previous appointments id with copies of 3 testimonials, should 
reach the undersigned not inter than 23rd October. 

OMAS BROWN, House Governor. 

__ London Chest Hospital, 2. 


LONDON CHEST HOSPITAL (Country Branch). Hos- 

ITALS FOR DISEASES OF THE CHEST. REGISTRAR in Clinical 
Pathology (Rewistrar grade). A vacancy occurs on Ist January, 
1955, at the Hospital’s Country Branch, Arlesey (near Letch- 
worth). The appointment is a whole-time one and will be for 
1 year in the first instance, and the holder may be resident or 
non-resident. 

Applications, stating age, qualifications, with dates, and previ. 
ous experience, together with copies of timonials should 
reach the undersigned not later than 30th October, 1954. 

Tuomas Brown, House Governor. 

London Chest Hospital, E.2 
LONDON HOSPITAL, Whitechapel, Applications 
are invited for the post of SENIOR REGISTRAR to the 
Cardiac Department. Candidates must be Members of the 
Royal College of Physicians, London. 

Applications (12 copies), giving the names and addresses of 

referees, —, be received by the House Governor, by 
Ast! November, 198 BRIERLEY, House Governor. 


LONDON E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER to the 
Venereal Diseases Department. 

Applications (6 copies), giving full particulars, together with 6 
copies of 3 recent testimonials, should be received by the House 
Governor by 13th October, 1954. 

H. BRIERLEY, House Governor. 


LONDON HOSPITAL AND THE NORTH EAST METRO- 
POLITAN REGIONAL HOSPITAL BOARD. Applications are invited 
for the post of SENIOR REGIS TRAR to the Department of 
Psychiatry. A higher medical qualification is desirable but not 
essential. The ® anpointment w will be for 1 year, renewable for a 
maximum o first 2 years will be speut at the London 
Seamer a. both of the succeeding years will be spent at 
Claybury or St. Clements Hospitals. 

Applications (12 contss). giving the Ly and addresses of 3 

referees, should be rece the House Governor by 13th 
October, 1954. BRIERLEY, House Governor. 


NATIONAL HOSPITALS FOR NERVOUS DISEASES. 
lications are invited for the post of RESIDENT MEDICAL 
OFFICER (or if the present House Physician is appointed to 
his post there will be a vacancy for House Physician) at Maida 
a Hospita) for Nervous Diseases, London, W.9. Appoint- 
ment in the first instance for 6 months from the Ist November. 
Grading as Senior House Officer or Registrar according to 
bag oie Preference will be given to a candidate holding 
von degree and previous neurological experience will be 
an asset. 
Applications, with copies of of 3 recent testimonials, should be 
sent to a <7 gi at Maida Vale Hospital, not later than 
13th 1954 


NOATH “METROPOLITAN REGIONAL HOS- 
REC Tuberculosis (resident), 


(1) REGISTRAR in Pulmon 
Tiford Isolation Hospital, Chadwell Heath, Essex. Some duties 
at Chest Clinic. 

RGICAL REGISTRAR (resid or non-resident), 
King Geotne Hospital, Ilford, Essex. Duties include some 
orthopedic pargery. If non-resident must live within 5 miles 


f (3) 
3) ANESTHETIC REGISTRAR (resident or reve 
wbier Hospital, E.9. Post ised for F.F.A.R.C.S. and 
The offers e experience of aneesthesia 
d opportunities for studying for higher qualifications. 

"REGISTRAR (resident), Bethnal Green 
Hospital. E.2. Post tised for D.A. 

(5 ) ORT THOPZ,DIC R GISTRAR (resident), St. Andrew’s 
Hospital, Billericay, Essex. Duties mainly orthopedic and 
traumatic with some duties in General and Casualty Departments. 

(6) REGISTRAR in Obstetrics Gynecology 
Forest Gate Hospital, E.7. ‘ost ognised for M.R.C.O.G 
Duties include teaching of medical students and pupil midwives. 

Appointments subject to review after 1 year. 

Separate in duplicate, with 2 
testimonials, tary, 11a, Portland-place, W. 4 by Teth 
October, 


PUTNEY HOSPITAL, Lower Common, 8.W.15. 
* OFFICER AND FRACTURE HOUSE 


CASUALTY OFFICER AND E.N.T. HOUSE SURGEON. 
Both posts non-resident (Senior House Officer grade), vacant 
early November. 

Applications, enclosing copies of 3 recent testimonials, to 
Hospital Secretary by 9th October. 


QUEEN ELIZABETH HOSPITAL | FOR | ‘CHILDREN 
MANAGEMENT COMMITTEE, Hackney-road, Shadwell, E.1, 
and BANSTEAD WOOD, SURREY. HOUSE OFFICERS (2). These 
appointments will be made for 2 consecutive periods of 6 months 
commencing Ist December, 1954. First appointment as House 
—— ian and second as House Surgeon and Casualty Officer in 
each case. 

A paeeticn, forms may be obtained from the Secretary at 


«Hac y-road, and should be returned with copies of not more 


than 3 “testimonials on or before 18th October, 1954. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
CHELSEA HOSPITAL FOR WOMEN. HOUSE SURGEON (Senior 
House Officer) resident post for 1 year from Ist December, 1954. 

Applications to be sent to the Secre e Board of 
Governors by 14th October on forms obtainable from 339, 
Goldhawk-road, London, W.6. 


QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 

QUEEN CHARLOTTE’S MATERNITY HOSPITAL. SENIOR HOUSE 
OFFICER in the Pediatric Department. Resident post tenable 
for 6 months in the first instance from bet t January, 1955. Duties 
will include the enw ype of the bab research work under 
the visiting staff, and charge of the ro th -up clinics. Previous 
experience at a children’s hospRal is essential and possession of 
a higher | 


Applications to nt the Secretary to the Board of 
Governors by 14th "Gotobee, 1954, on forms obtainable from 
339. Goldhawk-road, London, W.6 

QUEEN CHARLOTTE’S AND CHELSEA HOSPITALS. 
QUEEN CHARLOTTE’S MATERNITY HOSPITAL. JUNIOR OBSTET- 


RIC OFFICER (Benlor House Offer) resident post tenable for 
6 months from t January, 


Applications to the Socretany to the Board of Governers by 
14th October, 1954, on forms obtainable from 339, Goldhawk- 
road, London, W.6. 
QUEEN MARY'S “HOSPITAL “FOR THE EAST END, 


Stratford, London, E.15. HOUSE PHYSICIAN (Male or 
Female) required (third post) for 6 months commencing 5th 
November, 1954, 

copies of recent testimonials, to Group 


West Ham Group Heapite) Management Committee, 
Stratfo E.15, by 9th October, 


ROYAL NATIONAL ORTHOP HOSPITAL, 234. 

Great Portland-street, London, inv ited 
for the appointment of RESIDENT SENTOR HOUSE OFFICER 
for a period of 6 months ; duties to commence 28th pouanber 


1954. 

Applications to be received not later than 29th aon, 
1954. Forms of application can be obtained from the House 
Governor at 234, Great Portland-street, London, W.1. 


pe! ications are invited for the post of 
Whole- time’ REGISTRA in Anmsthotios (nop-resident). Duties 
to commence ist January, 1955 
Applications, with names of 3 to be addressed to the 
House Governor, 234, Great Portiana stvect, London, W.1, by 
29th October, 1954. 


ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 
234, Great Portland-street, London, W.1. Applications are 
invited for the appointment of ORTHOPADIC REGISTRAR 
(full-time), non-resident. Preference will be given to candidates 
witha higher surgical qualification. 

Applications to be received not later than 22nd October. 
Forms of application can be obtained from the House Governor, 
at 234, Great Portland-street, London, W.1. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. (279 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
SENIOR MEDICAL REGISTRAR required at above Hospital. 
Candidates may visit the Hospital by direct appointment. 
forms obtainable from, and returnable to, the 
Secretary, Royal Northern Hospital, N.7, by 12th October, 1954. 


ROYAL NORTHERN HOSPITAL, Holloway, N.7. Appli- 
cations ye. invited for the following porte >= 
ASUA Le ped cer grade), with 
in ‘Ophthalmological and Radiotherapy, Departments, 
vacant November. 1954. 
CASUAL OFF ICER (Senior Boum Officer grade), wii 
duties in N.T. Department, vacant 28th November, 1988 
record for Secretary by 
cations sen’ 
1954. “i 
ST. GEORGE-IN-THE-EAST HOSPITAL, Raine-street 
ve ving, are invited for the post of HOUSE 
SICIA re- or post-registration ). Post vacant 26th 
dehober, 1964. ‘enable for 6 months. Salary, &c., in accordance 
with national scale. 


Application forms available from, and returnable to, the 
Medical Superintendent. 


ST. GEORGE-IN-THE-EAST HOSPITAL, 
are invited for the 

OFFICER Senior House Officer), resident or 
non-resident. (9 Monday-Friday ; 9 A.M.-1 P.M. 
for 1 year. Salary, &c., in accordance with 
nationa. 

Application forms obtainable from, and returnable to, the 
Medical Superintendent. 
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THE HOSPITAL FoR SICK CHILDREN, Great Ormond- 
street, London There wil) be a vacancy for a Whole-time 
ASSISTA NT "MEDICAL REGISTRAR (Registrar grade) on 
16th December, 1954. 
Further particulars and form of application, which must be 
returned not later than Monday, 11th October, 1954, may be 
obtained from. the undersigned. 


. RUTHERFORD, House Governor and Secretary. 
THE | HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies for the following 
Senior House Officers on 15th January, 1955 :— 

2 HOUSE ANS. 

2 HOUSE SU ONS 

Further senthaniane and form of application, which must be 
returned not later than Ist November, 1954, are obtainable 
from the undersigned. 

. RUTHERFORD, House Governor and Secretary. 
WESTMINSTER HOSPITAL, St. John’s-gardens, S.W.1. 
Applications invited for post of SENIOR SURGICAL REGIS- 
TRAR for 1 year in pest, PRPTAEICS commencing mid-November. 
Candidates must be F.R.C 

Applications (12 coplan), “with names of 2 referees, to House 
Governor by 16th October. 


WANDSWORTH HOSPITAL GROUP. South West 
METROPOLITAN REGIONAL HOSPITAL BOARD, REGISTRAR 
(obstetrics and gynecology) required in Group Maternity Unit. 
Post vacant January. Duties mainly at St. James’ Hospital, 
and also at Weir Maternity Hospital. 

Application forms (send stamped addressed envelope) to be 
completed and returned to Group Secretary, St. James’ Hospital, 
Balham, S.W.12, by 15th October, 
ASHTON, HYDE AND GLOSSOP HOSPITAL MAN- 
AGEMENT COMMITTEE. SENIOR HOUSE OFFICER (obstetrics 
and gynecology) required at Ashton-under-Lyne General 
Hospital. There are 82 obstetric and 26 gynecological beds. 
Recognised for M.R.C.0.G. Vacant early November. 

Applications, stating age, nationality, qualifications and 

experience, together with copies of 3 testimonials, should be 
forwarded to the Group Secretary, Astley-road, Stalybridge, 
Cheshire. 
ALTON GENERAL HOSPITAL. (121 Beds.) Winchester 
GROUP OF HOSPITALS. HOUSK SURGEON required to assist 
in steadily expanding surgical work including casualty at this 
Hospital which is being developed. Post vacant early November. 

Applications, with copies of 2 testimonials, to be sent to the 

'Groun Secretary, Royal Jamnshire County Hospital, Winchester, 
ASHFORD (near), KENT. WILLESBOROUGH HOS- 
PITAL. Applications are invited for the appointment of HOUSE 
SURGEON at the above Hospital. Good experience in general 
surgery with some casualty work. Salary £425, £475, or £525 
@ year, less £125 a year for residentia) emoluments. 

Applications, stating age, qualifications and the names and 
addresses of 2 referees should be forwarded to the Grou 
Secretary, “‘ Ash-Eton,’”’ Radnor Park West, Folkestone. 


ABERDEEN SPECIAL HOSPITALS BOARD OF MAN 
AGEMENT. Applications are invited for the post of SENIOR 
HOUSE OFFICER. The duties include work at the Royal 
Aberdeen Hospital for Sick ¢ ‘hildren and Aberdeen Maternity 
Hospital, The appointment is tenable for 6 months. 
Applications, giving full details of age, qualifications and 
experience, together with the names of 2 referees, should be 
sent to the Group Medical Superintendent, Royal Aberdeen 
Hospital for Sick Children, Westburn-drive, Aberdeen, as soon 
BATH CLINICAL AREA. The Board of Governors of the 
UNITED BRISTOL HOSPITALS AND THE SOUTH-WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited by the above Boards 
from registered medics! practitioners for the joint appointment 
of REGISTRAR in General Medicine. The appointment will 
be held for 1 year in the first instance and be renewable for a 
further yéar. The successful candidate will be appointed to work 
for the first vear at St. Martin’s Hospital and at the Royal 
National Hospital for Rheumatic Diseases, Bath ; and to under- 
take duties at other hospitals in the Group as circumstances 


require, 
pplinaiions, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
Park-road, Bristol, 8, not Jater than 9th October, 
otf. 


BARRY ACCIDENT AND SURGICAL HOSPITAL. 
CARDIFF HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER required immediately at above Hospital. Staffed 
by whole-time Consultant Surgeon and Senior Casualty Officer. 
Excellent experience given in general surgery. 

Form of applic. ation from Group Secretary, Cardiff Hospital 
Management Committee, 44, Cathedral-road, Cardiff. 


BISHOP’S STORTFORD AND DISTRICT HOSPITAL, 
Rye-street, BISHOP’S STORTFORD, HERTS. (67 Beds——medical, 
surgical and maternity. Midway between London and € ‘ambridge. 
Main Line Railway from Liverpool Street.) Applications are 
invited from registered medical practitioners for a RESIDENT 
HOUSE OFFICER (not ae Appointment to 
commence as soon as possible, 

Applications, stating age, nationality, qualifications and 
experience, with copies of recent testimonials or names of 
referees, should be sent to Hospital Secretary, Haymeads 
Hospital, Bishop’s Stortford, Herts. 

BRISTOL. SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE. Required at Southmead 
Hospital (571 Beds including 133 maternity) RESIDENT 
SENIOR HOUSE OFFICER (anesthetics) for 12 months 
commencing Ist December, 1954. Post recognised for D.A 

Applications to be made to the undersigned not Lae than 
16th October, 1954. c. . Hancock, Group Secretary. 

Southmead Hospital, Bristo 
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BEDFORD GENERAL HOSPITAL. (437 Beds.) North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. REGISTRAR 
required for busy acute Orthopedic and Traumatic Department 
at above Hospital. Previous orthopedic experience desirable. 
Candidates may visit Hospital by appointment with the Group 


Secre 

Application forms obtainable from, and returnable to,’ Group 
Secretary, Bedfor¢ Group Hospital Management Committee, 
3, as soon as possible. 

BIRMIN DLEY ROAD HOSPITAL. (790 
Beds, ) HOUSE, SURGEON (resident) required, recognised for 
pre-registration and F.R.C.S. (Eng.). Vacant ist November, 
1954, in General Surgery Unit of approximately 80 adult and 
10 children’s beds under contro! of 2 Consultant Surgeons. 
4 Detailed applications, with copies of 3 recent testimonials, to 
ecretary. 
BIRMINGHAM REGIONAL HOSPITAL BOARD. — 

(1) Birmingham (Dudley Road) Group ricepital 
Management Committee, Dudley Road Hospital, 
Birmingham, 18 

RESIDENT SURGICAL REGISTRAR at St. Chad’s Hos- 
pital, Birmingham (50 general surgical beds). Recognised for 
F.R.C.s. Higher qualification an advantage. Limited married 
accommodation. 

(2) Birmingham (Selly Oak) Hospital Management 
Committee, Oak Tree-lane, Birmingham, 29 

REGISTRAR in Pathology at Birmingham Aceident Hos- 
pital and Rehabilitation Centre (215 Beds). Previous laboratory 
experience essential. Possession of higher qualification an 
advantage. Resident or non-resident. 

(3) Shrewsbury Group Hospital Management Com- 

mittee, Royal Salop infiemary, Shrewsbury : 

SURGICAL REGISTRAR (resident). Duties mainly at 
Royal Salop Infirmary and Copthorne Hospital (170 surgical 
beds). Recognised for F.R.C.S. Possession of her qualification 
an advantage. 

(4) Steke-on-Trent Heep ites Management Committees, 
Princes-road, Hartshill, Stoke-on-Tre 

Whole-time SENIOR REG ISTRAR in Generel Surgery. 
Duties mainly at North Staffs Royal Infirmary (455 Beds). The 
successful candidate may subsequently be required to spend 
not more than 2 years in a selected hospital of the United 
Birmingham Hospitals in accordance with arrangements for 
the interchange of Registrars agreed between the 2 Boards. 

(5) South Hospital Group, 50, Holly- 

walk, Leamington Sp 

Whole-time REGISTRAR in "General Surgery. Duties mainly 
Hospital (187 Beds). Experience specialty 
esira Ble, 

Application forms from Group Secretaries, to be returned 
before 18th October, 1954. visit 
BIRMINGHAM GROU OSPIT MAN ENT 
COMMITTEE. Whole- JUNIOR HOSPTT AL MEDICAL 
OFFICERS (2 posts). This Group of nearly 1400 Beds offers 
much scope for training in modern methods of mental deficiency 
treatment. Psychological investigation carried out in weli- 
egeoes clinical departments. Excellent opportunity for study 

young children. Recognised for D.P.M. Married or single 
accommodation available. 

Applications, with names and addresses of 2 referees, to 

Secretary, Coleshill Hall Hospital, Coleshill, Birmingham, as 
soon as possible. 
BLACKBURN AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTER. SENIOR HOUSE OFFICER (anesthetics) 
required for duties throughout Group, mainly at Blackburn 
Roya) Infirmary. Residence at Queen’s Park men Black - 
burn. Post recognised for D.A. and F.F.A.R.C.S 

Apply to Secretary of Committee, with names of 2 referees 
or copies of testimonials, Royal Infirmary, Blackburn. 
BOURNEMOUTH AND EAST DORSET HOSPITAL 
MANAGEMENT ROYAL VICTORIA HOSPITAL, WEST- 
BOURNE, HANTS. Apptoations are invited for the appointment 
of HOUSE SURGE . and ophthalmic duties, vacant 
immediately. In addition to duties at the above Hospital, the 
successful candidate will be required to assist in the E.N.T. 
outpatient clinics at the Royal Victoria Hospital, Bournemouth, 
and Poole General Hospital. The appointment is recognised for 
the D.O, and D. LO. Diplomas but not for pre-registration 

urposes. 

” ro Pp lieations to the De: uty Hospital Secretary, Royal Victoria 
Hosp tal, Shelley-road, ournemouth. 


BOLTON AND DISTRICT HOSPITAL MANAGE- 
MENT COMMITTEE. RESIDENT ANASSTHETIST (Senior 
House Officer grade). Main duties at Bolton District General 
Hospital and Bolton Royal Infirmary. Vacant 21st October, 
tenable for 12 months and recognised for the D.A. 

Applications, with the names of 2 referees, to Group Secretary, 

The Royal Infirmary, Bolton. 
BRADFORD. ST. LUKE’S HOSPITAL. House Officer 
(peediatrics), vacant Ist November, 1954. Recognised for pre- 
registration purposes. Salary £425-£525 p.a., less £125 p.a. 
residential emoluments. 

Applications, stating age, nationality, qualifications and 
experience with copy testimonials to Secretary, Bradford Royal 
Infirmary. 
BRADFORD ROYAL INFIRMARY. House Officer 
(orthopedic /casualty ). 2 posts vacant 26th October, 1954. 
Salary £425—£525 p.a., less £125 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications and 
with copy testimonials, to Secretary, Bradford Royal 
nfirmary 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. SENIOR HOUSE 
OFFICER (medical) at the above Hospital. 

Applications, giving names of 2 referees, should be made 

H. WILKINSON, Esq. op — 

Bury General Hospital, B Lancs, 
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BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
ry General Hospit. 
SENIOR HOUSE (anesthetics), resident or non- 
resident, Recognised for D.A 

Applications, stating experience, qualifications, &c., with 

names of 2 referees, should to— 
H. WILKINSON, Esq., Group Secretary. 
Bury General Hospital, Bury, Lancs. 


BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. BURY GENERAL HOSPITAL. seh plications are invited 
for the post of SENIOR HOUSE OFFICER (orthopedics) at 
the above Hospital. Salary and conditions of service in accord- 
ance with national 

Applications should b be made by letter to— 

. WILKINSON, Group Secretary. 

Bury Genera) Hospital, Walmersley -road, Burv, Lancs. 
CAMBRIDGE. ADDENBROOKE’S HOSPITAL. House 
PHYSICIAN for 6 months from 2nd December, 1954. Recognised 
Pre-registration Service. 

Apply, stating age, nationality, qualifications and experience 
with dates. and copies of 3 testimonials, to the Secretary by 
23rd October, end October, 1954. 

DED ADVERTISEMENT 
CAMBRIDGE. “RODENBR OOKE’S HOSPITAL. Padia- 
TRIC REGISTRAR, vacant late November, for 1 year in the first 
instance, reviewable annually. Duties include peediatric work 
at Maternity Hospital. 

Apply, with full particulars and names of 3 referees, to 
Secretary by 23rd October. 

“KENT AND CANTERBURY HOSPITA 

276 Beds.) GENERAL SURGICAL AND UROLOGICAL 

OUSE SURGEON (pre-registration, first, second, or third post). 
The above post, which is recognised for the F. RC ».S., becomes 
vacant October, 1954. National Health Service salary and 
conditions. 

together with copies of 2 testimonials, to be 

addressed to the Hospital Secretary at the above Hospita 


CANTERBURY. KENT AND CANTERBURY 
(276 Beds.) EAR, NOSE AND THROAT AND EYE DEPARTMENTS. 
SENIOR HOUSE OFFICER. Salary £745 p.a. Post vacant 
early December, 1954. Approved for F.R.C.S. and special 
diplomas. 

Sietoations together with copies of 2 recent testimonials, 
be addressed. to the Hospital Secretary at the above Hospital, 
CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) Locum Whole-time REGISTRAR 
required for surgical and orthopedic duties as from 4th October, 
1954, for a period of 3 months. 

~ Applications to the Group Secretary immediately. 


CARSHALTON, SURREY. QUEEN MARY’S HOSPITAL 
FOR CHILDREN. (840 Beds.) RESIDENT HOUSE SURGEON 
required for 6 months. Applicants must have completed 12 
months Pre-registration Service. 

Applications, stating age, qualifications and experience, 

together with 3 recent testimonials, should be sent to the Group 
Secretary by 23rd October, 1954. 
CARDIFF. THE UNITED CARDIFF HOSPITALS. 
Applications are invited for the appointment of REGISTRAR 
to Lem Department of Dermatology at the Cardiff Royal Infir- 
ma 

ry y ivabhen forms can be obtained from the Secretary, United 

iff Hospitals, Cardiff Royal Infirmary. 
CHELTENHAM GENERAL AND EYE HOSPITAL. 
(170 Beds.) RESIDENT SENIOR HOUSE OFFICER (cas- 
ualty) required. 

Applic ations, giving details of qualifications and experience 
and names of 3 referees, to the Group Secretary, Sandford-road, 

CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
ractitioners for the post of RESIDENT SENIOR HOUSE 

FFICER in Pathology. The successful applicant will work 
in the Group Laboratory at tne Cheltenham General Hospital. 
Salary in accordance with Whitley Council terms and conditions 
of service. The post is amie for 1 year in the first instance. 

Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith stating age, qualifications and 
experience. STANLEY T. Davis, Group Secretary. 

General Hospital, Cheltenham. 
CHELTENHAM MATERNITY HOSPITAL. 
GROUP HOSPITAL COMMITTEE. Applications are 
invited from registered medical OFT ioners for the 
ment of RESIDENT OBSTETR C OFFICER. The Hospital 
which is recognised for the purpose of training for the 
D.Obst.R.C.0.G. has 50 Beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The 
apposntznent is for a period of 6 months and the salary will 

25, £475, or £525 p.a., less £125 in respect of residential 
pre ct The appointment will be vacant in early December. 

Applications, stating age, qualifications and experience and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General “Hospital. Cheltenham. 


ESSEX COUNTY HOSPITAL. (188 


COLCHESTER HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the following posts :— 


SENIOR HOUSE OFFICER to Casualty and E.N.T. Depart- 
ments. i Post tenable for 6 months or 1 year. Recognised for 


F.R.C. 

SENIOR HOUSE OFFICER to Casualty and Radiotherapy 
a Post tenable for 6 months or 1 year. Recognised 
‘or F 

Applications, with copies of 3 testimonials, should be forwarded 
to the Group Secretary, 14, Pope’s-lane, Colchester, Essex. 


Cheltenham 


Group Secretary, 


CHELMSFORD AND ESSEX HOSPITAL. (163 Beds.) 
Applications are invited for the post of RESIDENT HOUSE 
EON (pre-registration post). The post will become vacant 
yy November, and offers good surgical experience and is 
recognised for the F.R.C.S. 
Applications, together with 2 recent testimonials, to the 
Secretary, Chelmsford Hospital Management Committee, 
London-road, Chelmsford, by 19th October, 1954. 


CHESTERFIELD ROYAL HOSPITAL. Casualty ‘Officer 
required at above Hospital. Pre-registration post, or Senior 
House Officer if person appointed has sufficient experience, and 
recognised for F.R.C.S. training. Duties include assistance in 
Ancient and Orthopedic Department. National salary and 
conditions. 

Please epply M. H. “he Secretary, Chesterfield Hospital 
Management Committee 
CHESTERFIELD ROYAL” HOSPITAL. Senior House 
PH YSICIAN required at above Hospital. 36-Bed unit offering 
experience in acute general medicine, pediatrics, diabetics, and 
dermatology. National salary and conditions. 

Apply M. H. Boone, Secretary, Chesterfield Hospital Manage- 


ment Committee. HES 
SURREY. ST. PETER’S HOSPITAL. 


CHERTSEY, | 
TROPOLITAN REGIONAL HOSPITAL 


(430 Beds.) sovuTH 
BOARD. SU RGICAL REGISTR AR. Post vacant end of October. 


F.R.C\S, essential. Hospital may be visited by arr pment 
with the Physician- Superintendent (Tel. : Ottershaw 441). 
Application forms can obtained from, and should be 


returned by Lith October me Secretary, 
a Management Committee, * Huntington,” Chertsey, 


SOTTINGHAM. CASTLE HILL HOSPITAL. Hull 
B HOSPITAL MANAGEMENT COMMITTEE. JUNIOR HOSPITAL 
MEDICAL OFFICER (resident), to work in Major Thoracic 
Surgery Unit. The Unit has 50 Beds for al) types of thoracic 
surgery, including tuberculous and non-tuberculous, cesophageal, 
and cardiac. 

Applications, with names of referees, to Group Secretary, 
De la Pole Hospital, Willerby, E..Yorkshire. 
COVENTRY AND WARWICKSHIRE HOSPITAL. (354 
Beds.) SENIOR HOUSE OFFICER (casualty). 1 of 3. Duties 
in Central Casualty Department. Recognised for F.R.C.S. 

Applications to the Secretary, Group 20, Hospital Manage- 
ment Committee, Stoney Stanton-road, Coventry. 


CROYDON. MAYDAY HOSPITAL. (618 Bede.) Sreydon 


Woking and Chertsey 


GROUP HOSPITAL MANAGEMENT COMMITTEE. ALTY 
OFFICER (Senior House Officer grade). Applications are 
invited ie, post which is vacant on 12th October. Recognised 


for Final F.R.C.S. examination. Particularly good for gaining 
experience in orthopedics and fracture work. 

Application forms obtainable from GEoRGE A. Parnes, Grou 
= are Hospital Management Committee, General Hospital, 

roydon 

CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (pre-registration post) for period of 6 months in 
first instance from 28th November. 

Application forms obtainable from Groror A, 

Hospital Management Committee, 
Hospital, Croydon, to be returned immediately. 


CROYDON. MAYDAY HOSPITAL. (618 Beds.) House 
SURGEON (resident) for Fracture and Orthopedic Unit 
required for 6 months in first instance frgm 15th October. 
Post approved for pre-registration candidates. 
Application forms obtainable from GrorGr A, PAINEs, 
Group Secretary, Hospital Management Committee, General 
DERBY. DERBYSHIRE CHILDREN’S HOSPITAL. (86 
Beds.) SENIOR HOUSE GFFICER, vacant October. Post 
recognised for D.C.H. 
Applications, with 2 names for reference, should be sent to the 
Sec re prot No. 1 Hospital Management Committee, Babington- 
ane, erby. 
DERBY. CITY GENERAL. (254 Beds.) Sheffield Regional 
HOSPITAL BOARD, Whole-time RESIDENT or NON-RESIDENT 
MEDICAL REGISTRAR required. Appointment for 1 year 
in first instance. © 
Apply to Secretary, Sheffield Regional Hospital Board, 
Old Fulwood-road, Sheffield, by 11th October, 1954, giving age 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
DERBY. CITY HOSPITAL. House Surgeon (pre- 
registration) or SENIOR HOUSE OFFICER, vacant 28th 
October. Post recognised under F.R.C.S. regulations. 
Apply, with copies of 2 recent testimonials, to Medical Super- 
DEWSBURY. THE GENERAL HOSPITAL, Moorlands- 
road. DEWSBURY, YORKSHIRE. SENIOR HOUSE OFFICER 
(surgery and casualty). Salary £745 p.a., less deductions for 


board and lodging. 
age, qualifications, present and previous 


PAINES, 
General 


Applications, stating 
appointments together with the names of 2 referees, should 
be sent to the Administrative Officer. 
DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL. 
(176 Beds.) Applications are invited from registered medical 
practitioners with previous hospital experience, preferably at 
a Teaching Hospital, for the post of SENIOR HOUSE SUR- 
GEON at this busy General Hospital. The senior of 4 Heuse 
Officer posts. The post is now vacant, and is suitable for candi- 
date seeking further clinical e , yo and opportunity for 
reading for higher 745 p.a, with a deduc- 
tion of £125 p.a. for board, , if reside nt. 

Applications, giving and copies of 2 
recent testimonials, or names and addresess of 2 referees, should 
be forwarded to the Secretary, Noble’s Isle of Man Hospital, 
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DOUGLAS. NOBLE’S ISLE OF MAN HOSPITAL 
(160 Beds.) Applications invited for post of RESIDENT 
ANAESTHETIST. Candidates should have completed pre- 
registration service. The post is now vacant. 2500 surgical 
operations carried out annually. Resident medical staff of 4. 
Sal £525 p.a., less £2125 p.a. deducted for residence. Duties 
er < rota duty in the medical wards and casualty. 

lications, with copies of 2 recent testimonials to the 

ry, Noble’s Hospital. Isle of Man. 
ROYAL INFIRMARY. under 
the regulations for the er DONCASTER 
HOSPITAL MANAGEMENT COM ers wy are invited 
for the post of SENIOR HOUSE OFFICER in the E.N.T. 
Department. Post vacant now 

Applications, stating age, ‘qualifications, 7 reagan and 
giving details of experience, should be forwarded to— 
es ee _ARTHUR JONES, Secretary to the Committee. 
DUMFRIES. CRICHTON ROVAL “MENTAL HOS- 
PITAL. are invited from registered medical practi- 
tioners for the post of HOUSE OFFICER. The post is recognised 
under the Medical Act, 1950, for Pre-registration Service. 
Salary according to national scale. Previous experience in 
psychiatry not required. Every facility for training in 
psychiatry on the most aotres lines. 

‘orms of gage be obtained from the Physician- 
Superintendent to whom these should be returned with copies 
of testimonials. 
peat ST. MARGARET'S HOSPITAL. (485 Beds.) 

are invited, for the post of SENIOR HOUSE 
OFFICER posnolsey) to fill an immediate eee Salary on 
national scale less deduction for board, lodging, &c. Busy de 
ment in large general hospital, with easy access to London. Some 
experience in pathological department desirable. 

Applications, with copies of 2 aan testimonials, to reach 

the Group (Epping Management 
Committee, St. Mi t’s Hospital, immediately. 
ENFIELD, WIDECESEX. FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMEN'1 COMMITTEE. RESIDENT 
HOUSE PHYSICIAN (Senior House Officer grade) required 
17th October, 1954, for general medical and peediatric duties. 
12 months appointment. 

Applications, and the names and addresses of 2 referees, to the 
Secretary of the M t Committee. 

ENFIELD, MIDDLESEX. CHASE FARM HOSPITAL. 
ENFIELD GROUP HOSPITAL MANAGEMENT COMMITTEE. Appoint- 
ent of RESIDENT HOUSE PHYSICIAN (second or third 
st), vacant Ist December, 1954. General medical duties. 
appointment. 
pplications, with the names of 2 referees, to the Secretary, 
Enfip d Group Hospital Management Committee. 
EAST ANGLIAN REGIONAL HOSPITAL BOARD. 

(1) MEDICAL REGISTRAR, United Norwich Hospitals. 
Ward duties at West Norwich Hospital and outpatient Plinies 
at Norfolk and Norwich Hospital. Post provides wide experience 
in alee oeae medicine. Appointment for 1 year, renewable for 


“ORTHOPEDIC REGISTRAR, East Suffolk and Ipswich 
Hospital and Ipswich Borough General Hospital. Post provides 


wide experience and training in orthopeedic surgery. Appoint- ~ 


ment for 1 year, renewable for second year. 

Applications, stating age, experience, and names of 3 referees, 
to Secretary of Board, 1 Chesterton-road, Cambridge, by 
18th October, 1954. Gandidates invited to visit hospitals by 
direct arrangement with Hos _— Management Committee 
Secretary at (1) Norfolk and rwich Hospital and (2) East 
Suffolk and Ipswich Hospital. 


FARNBOROUGH HOSPITAL, Farnborough, Kent. 
(General—800 Beds.) RESIDENT SENIOR HOUSE OFFICER 
required for a busy E.N.T. Department with 4 specialist operating 
sessions, 5 outpatient clinics and a diagnostic 
Recognised for D.L.O. and offers valuable experience in all 
aspects of E.N.T. work. 

Apply, stating age, qualifications and experience, and naming 
2 referees, to the Administrative Officer. 


FRODSHAM. LIVERPOOL HOSPITAL, Kingswood, 
FRODSHAM, CHESHIRE. (135 Beds. ) Applications are invited 
from registered medical practitioners for the position of JUNIOR 
HOSPITAL MEDICAL OFFICER at the above Hospital, which 
is for the treatment of pulmonary tuberculosis. Salary in 
accordance with the national scale—viz., £775—£50-£1075 p.a., 
less deduction for residence. Resident accommodation for a 
single person, or house if married 

App ications, stating age, qualifications, and experience, 
together with the names of 2 referees, should be forwarded to— 

Dr. G. 8. ERWIN, Phy sician-Superintendent. 

GRIMSBY GENERAL HOSPITAL. Grimsb Hospital 
MANAGEMENT COMMITTEE. SENIOR HOUSE OFFICER for 
casualty duties required 4th October, 1954. Resident post. 
Recognised by Royal College of Surgeons for the Final Fellowship 
examination. Hours : Normally 9 a.M.—6 P.M. Monday-Friday ; 
9 A.M.-12 NOON Saturday, sharing night duty on rota with all 
other resident staff. Establishment consists of Senior Hospital 
Medica] Officer (casualty) and the post now being advertised. 
The Hospital possesses a well-equipped medical library. 

Applic ctlone. with the names and addresses of 2 referees, to 
the Hospital Secretary, Grimsby General Hospital. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
Ey are invited now for the post of HOUSE OFFICER 

he Phthisis Unit (32 Beds) and should be addressed to the 

Medical Superintendent. 
GLASGOW, N. STOBHILL GENERAL HOSPITAL. 
PSYCHIATRIC UNIT. HOUSE OFFICERS (resident). Male or 
Female, required now. (180 Beds.) 1300 x yearl 
ee Unit recognised for D.P.M. Salary £50 
above standard ra 

Apply to Medical. Superintendent. 


42 


.(Senior House Officer status) required. 


LASGOW, N.1. STOBHILL GENERAL HOSPITAL. 
HOUSE OFFICER (aneesthetics), non-resident. 

Applications, stating age, qualifications, and experience, an 
ied the names of 2 referees, should be sent immediately to “he 

edical Superintendent. 

QLASGOW, §.W.1. SOUTHERN GENERAL HOS- 
PITAL. SENIOR HOUSE OFFICER in Medicine. 

Write to Secretary, Board of Management for Gl Ww 
South-Western Hospitals, 1301, Govan-road, Glasgow, S.W.1, 
naming 2 referees. 
GUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
232 Beds.) RESIDENT HGUSE PHYSICIAN required from 
st November. Post is tenable for 6 months and is recognised 
for registration practitioners. 

‘he plications, with copies of 3 should be sent 
0 x : ne Secretary as soon as possib 


ROYAL HALIFAX INCIRMARY.— (301 Beds.) 
HOUSE. PHYSICIANS (general medicine) required. Posts 
vacant Ist a Approved pre-registration appointments. 

aan Group Secretary, Royal Halifax Infirmary, 


WALIGAX: ROYAL (301 Beds.) 
HOUSE SURGEON (E.N.T. appointment.» required. 


Post now vacant. Approved tion appointment. 
to Group Secre' 


OVE GENERAL HOSPITAL, Sussex. (75 Beds.) Senior 
HOUSE OFFICER (recognised for the F.R.C.S.). Post vacant 
now. Duties of Resident Surgical Officer. for 1 year. 

Applications, giving particulars of qualifications, experience, 
&c., and naming 2 referees, to the Administrative Officer. 
HULL. KINGSTON GENERAL HOSPITAL. (447 Beds.) 


pre-registration appointment. Salary 
according to experience. The post is resident and tenable for 
6 months. Vacant end November. 

_ Applications, with full particulars, to the Hospital Secretary. 


HUNTINGDON COUNTY HOSPITAL. Soatemane are 

invited for the post of HOUSE OFFICER (surgical) at this 

Hospital, which is approved by the licensing authority for 

tration Service. Post vacant at beginning of November. 

App ications, giving full particulars, and maanee of 2 referecs, 

to the Group Secretary, Hospital Management Soqneenttes Offices, 
Newmarket General Hospital, Newmarket, Suffolk 


ILFORD, ESSEX. KING GEORGE HOSPITAL. There 
will be a vacancy for a HOUSE PHYSICIAN (pre or org 
registration) at the above Hospital on 20th November, 1954. 
The post will be tenable for 6 months. 

Applications, giving full particulars and accompanied by 
testimonials, should be sent to the undersigned within 7 days of 
the appearance of o advertisement. 

H. F. Harris, Secretary, 

Tiford and Barking Group Hospital Management Committee. 

King George Hospital, Ilford. 

KIDDERMINSTER AND DISTRICT GENERAL HOS- 
PITAL. (112 Beds.) HOUSE SURGEON required at the above 
Hospital. Post now vacant Salary £425-£525 according to 
experience. 

Applications, with the names of 3 referees, to the Hospital 


LANCASTER MOOR HOSPITAL, Lancaster. (Regional 
MENTAL st. ) invited for post of RESIDENT 
or NON-RESIDEN NIOR HOSPITAL MEDICAL 
OFFICER (Male or Female) on a tenure of 4 years ; preference 
to candidates who have held house appointments at general 
hospitals. Previous experience in psychiatry not essential. 
Unfurnished flat in Hospital grounds for married applicants if 
required ; furnished quarters for single persons. Modern 
methods ‘of investigation and treatment carried out. Out- 
patient clinics (3) at hospitals in the area, staffed from Hospital. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent, 
LEICESTER (near). CARLTON HAYES HOSPITAL, 
NARBOROUGH, near LEICESTER. (851 Beds. Recognised for 
training D.P.M.) SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time REGISTRAR (psychiatry) required. House available. 
Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 11th October, 1954, ng 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 

LICHFIELD (near). ST. MATTHEW'S HOSPITAL 
BURNTWOOD, near LICHFTELD AFFS. Applications are invited 
for the appointment of JUNIOR HOSPITAL, MEDICAL 
OFFICER (psychiatry) at the above Hospital (1300 mental 
beds). Resident accommodation available. 

Applications, with full details and copies of recent testi- 

monials, to Medical Superintendent. 
LEEDS. THE UNITED LEEDS HOSPITALS. Leeds 
GENERAL INFIRMARY. SENIOR HOUSE OFFICER required 
for Department of Urology. The post, which is resident, will be 
for a period of 6 months in the first instance. 

Applications, with 3 names for reference, stating age, quali- 
fications and previous posts with dates, should be my Pe the 
Secretary to the Board not later than 16th October, 1954. 
LEEDS. THE UNITED LEEDS HOSPITALS. Leeds 
GENERAL INFIRMARY. RESIDENT ORTHOPADIC OFFICER 

. The post will be for an 
— — of 6 months, renewable for a further 6 months 
erea 

Applications, stating age, and previous 
with oye with the names of 3 referees, should reach the Secre 
tary to the Board not later than 16th October, 1954. 


Olod OF SEO O8 OFF per! 
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HULL A GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the appointment of SURGICAL HOUSE 
OFFICER (mainly gynecology and orthopedic). Recognised 
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LEEDS, 2. PUBLIC DISPENSARY AND ayy 
LEEDS A GROUP COMMITTEE. ppli- 
cations are invited fro: medica] practitioners Fas he 
al the above Dis of CASUALT ONrICRe (Senior House Officer 
the above D mage ogy The appointment will be for a perio 
Salary in accordance with the agreed terms and 

pT of amie of hospital medical and dental staffs, with 

an  eemnee deduction in respect of board, lodging, &c. . 
lications, stating age, qualifications, ee &e., 

er with the names be the 

undersigned as soon as 
J. retary to the 
Administrative Offices, St. James’s Hospital, Leeds, 


LEEDS REGIONAL HOSPITAL BOARD invites a 
tions for the following REGISTRAR posts :— 


A 
Duties in the Hull A, Hull B and East Riding Groups. 
ised for the F.F.A. Duties may include thoracic anmses- 
thesia (non-resident). 
Dermatol 


ogy 
Duties mainly at the Bradford Royal Infirm: (40 dermato- 
logical beds). Large Outpatient Department—5000 new cases 
annually 
Halifax = Grote (non-resident). Duties divided between general 
medica] and geriatrics (110 general medical, 380 geriatric beds). 


Sursery 
on General (resident) (50 beds). 
nsultant staff mainly from Leeds Teaching gy! 
includes 2 clinical work at the General 


at Leeds. 
, (b) Bradford Ro be gre 1 of 2 similar posts (may be 
(82 general — beds). 


Halifax General He Hompital( (50 beds) and Halifax 
eae ).. Duties approximately 
divided between general an gt My surgery (preferably 


Wakefield. Experience in emg (A esirable. (56 
beds under the Consultants to ete Teaching ospital). Resident | 
available. 


Orthoped 
(a) Hall A (50 beats) (a Hull B Group, and 
East ortho’ jie beds) ion resaent). Includes 
jes y Department at th all Royal 


(b) Huddersfield Royal Infirmary and other hospitals in the 
Group (34 orthopeedic beds) (non-resident). 


(a) Hall Hospital, near Wakefield, and affiliated 
(b) Meanwood Park (Mental Hospital, Leeds 
(700 Beds) (resident—flat available for married couple ‘without 


c) Clifton Hospital, York (1000 Beds) etieatineneiagt). 
acilities for attendance at the Leeds University will 
vided if the euccenstes cahdidates are studying for the 


-P.M. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together —_ the names 

0! Registrars Commi Park-parade, no’ 
than 7th October. 1954. Harrogate, 


LEEDS REGIONAL HOSPITAL BOARD. 
LOCUM TENENS appointments in the Registrar grade 
constantly available at hospitals in the area of the Board, 
particularly in the s oe of anssthetics, general medicine, 
general and orthopedic surgery, and psychiatry. 

Interested Sa oe suitably experienced, should com- 
municate Secretary, Joint Registrars Committee, 
Park-parade, Harrogate. 


LLANELLY HOSPITAL. QGlantawe 


MENT COMMITTEE. Applications are invi rogitered 
practitioners for the resident appointment of" vot JINIOR 
HOSPITAL MEDICAL OFFICER in Department 


of the above Hospital. Salary £775—£50-£1075. 
Applications, with full details of Sores, qualifications 
and age, together with the names of 2 referees, should be sent 
to the Hospital] Secretary, Llanelly Hospital. Llanelly, Carms. 


LLANELLY HOSPITAL. (166 Beds.) Glantawe 
MANAGEMENT MMITTEE. pplications are invited 
tered medical practitioners for the t of SUNIOR 
HOSPITAL MEDICAL OFFICER (resident) for work in the 
Surgical Unit of 75 Beds. The post offers excellent experience 
in general surgery. 
pplications, stating age, experience and qualifications, to be 
ad d to the Hospital Secretary, Llanelly Hospital, Marble 
Hall-road, Lianelly._ 
LLANELLY HOSPITAL, Lianelly, Carmarthenshire. 
(166 Beds.) GLANTAWE HOSPITAL COMMITTEE. 
Applications are invited from registe medical practitioners 
for the appointment of SENIOR HOUSE "OFF FICER for duty 
in the E.N.T., Ophthalmic and Gynecological Departments. 
Full particulars, stating age, qualifications and experience, 
should be addressed to the Hospital Secretary, Lianelly Hospital, 
Marble Hall-road, Lianelly. 


AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUS PSURGEON. Salary £745 p.a., ~~ 
£150 for residential emoluments. The Hospital is staffed e| 
Consultant General S ns and Visiting Consultants in all 
specialties from the Norfolk and Norwich Hospital. 
names of 2 referees, to Hospita immediately. 


LINCOLN. COUNTY HOSPITAL. (200 Beds.) Appl 
tions are invited for the post of SENIOR HOUSE OF ICER 
in Surgery and E.N.T., articulate, tom recognised for D.L.O. 


Apply giving full part 
R. W. Howick, Group Secretary. 
MANCHESTER. ROYAL MANCHESTER ‘CHILDREN’S 
DEPARTMENT, Gartside-street, MAN- 
LFORD HOSPITAL MANAGEMENT COMMITTEE. 

MEDICAL OFFICER (Senior House Officer status). Applica- 
tions invited for above non-resident appointment, vacant 
1st October, 1954. Candidates should have previous experience 
in children’s diseases. Appointment for period of 12 months. 

Applications, to Hospital Secre » Royal Manchester 
Children’s Hospital, Pendlebury, Manchester, not later than 
7 days after appearance of this advertisement. 
MANCHESTER, 20. WITHINGTON HOSPITAL. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER to the Geriatric Department of the above —— 
which is a > hospital with full ancillary services. 
department very active and comprehensive in its work can 
excellent experience is available. The appointment will be 
limited to 4 years in the first instance 

Applications to Group Secretary, Withington Hospital, 
immediately. 
MANCHESTER HOSPITAL MANAGEM COMMITTEE Applications 


immediately. Resident or non-resident. Post will provide 
experinane in general surgery (adults and children) and 
gynecology 
pplications to Group Secretary, Wana Hospital, 

Mar ester, 20. 
MANCHESTER REGIONAL HOSPITAL BOARD. South 
MANCHESTER HOSPITAL MANAGEMENT COMMITTEE. The Board 
invite applications from registered practitioners for the post of 
REGISTRAR (orthopedics) at Wit: nm Hospital, vacant on 
November, 1954. 

Applications, with full details, ‘and names of 2 referees, to be 
forwarded to the —— Secretary, Withington Hospital, Man- 
chester, 20, immediately. 


applications for the dios of RESIDENT REGISTRAR in the 
Board’s Fon aber ious Thoracic Surgery Unit of 58 Beds 
at | Hogpital, 1 year appointment, renewable. 


Guoretery, Park Hospital, Davyhulme, 
rmston. 

MANCHESTER REGIONAL HOSPITAL BOARD. pli- 
cations are invited for a post of REGISTRAR in “the Ove Nero 
and Gynecology gp twee in the Barrow and Furness Group 
of hotettals. 72 obstetric/gynecological beds in main unit ; 
Outpatient Departments and extensive surgical experience. 
Recognised for D.Obst.R.C.0.G. 

Applications to Group Secretary, Barrow and Furness Hospita) 
Management Committee, 52, Paradise-street, Barrow-in-Furness, 
not later than 16th October, 1954. 

MANCHESTER REGIONAL HOSPITAL BOARD. 

Aw are invited for the post of RESIDENT SURGICAL 

GISTRAR at the Royal Albert Edward Infirmary, W 
vacant now. Preference given to —. of higher 
qualifications. Post ised for F.R 

Apply as soon as possible, with full es to Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, giving the names of 2 referees. 

MANCHESTER REGIONAL HOSPITAL BOARD. 
HOSPITAL, LANCASTER. (REGIONAL MENTAL 
L.) ications parted for post of RESIDENT or 
NON-RESIDE or REGISTRAR (Male or Female). Preference 
to candidates who have hen house appointments at general 
hospitals Unfurnished flat or house in Hospital grounds available 
for married applicants if required ; furnished quarters for 
single persons. odern methods of investigation and treatment 
ed out. Outpatients clinics (3) staffed from Hospital. 

Applications, stating age, qualifications, and experience, and 
names of 2 referees, to be sent to the Medical Superintendent. 
MANCHESTER, 9. BOOTH HALL CHILDREN’S Ft HOSs- 
PITAL. RESIDENT SENIOR HOUSE OFFICER (medical). 
Post vacant November. Candidates should preferably, but not 
necessarily, have had previous pediatric experience. 

Applications, stating age, nationality and usual relevant 

articulars, and cuninaeee copies of 2 recent testimonials, should 

sent to the Medical Superintendent as soon as possible. 
MANAGEMENT COMMITTEE, 

SUNIOR- HOSPITAL MEDICAL OFFICER required at the 
above Hospital. The appointment: offers the opportunity to 
gain a wide experience in diagnosis of chest diseases and of the 
treatment, both medical and surgical, of respiratory tuberculosis, 
and will be limited to 4 years in the first instance. 

Applications to be submitted to the Group Secretary, 
Withington Hospital, Manchester, 20, immediately. 
HOSPITAL MANA lications invited for 
SENIOR HOUSE ‘OFF FICER ETIST 
Main duties Infirmary Hospital recognised F.F.A.R.C.S. 
and D.A. purposes available ; may be 
considered non- 

Apply immediately to Gow Secretary, ‘“‘ Willerby House,” 
Cumberland-street, Macclesfiel 2 | 
MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
invited from tered for the post 

OUSE PHYSICIAN, vacant Ist Decembe 

Applications, stating qualifications and 
ex! ce, with names of ospital 
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MAIDENHEAD HOSPITAL, St. Luke’s-road, Maidenhead. 
RESIDENT SURGICAL REGISTRAR required at above 
Hospital. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by 17th October. 


MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL, (113 Beds.) MID-KENT HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the appointment of 
SENIOR HOUSE OFFICER in the Ophthalmic Department of 
the above Hospital. The Hospital is recognised by the Examin- 
ing Boards for the F.R.C.S, and the D.O. Appointment will be 
for 12 months. Salary £745 a year, less £150 a year for residential 
emoluments. Post vacant Ist October, 1954. 

Applications should be forwarded as soon as possible to the 
Administrative Officer, Kent County Ophthalmic and Aural 
Hospital, Church-street, Maidstone. 
MARGATE. ROYAL SEA BATHING HOSPITAL. (241 
Beds.) The post of SENIOR HOUSE OFFICER, now vacant, 
is primarily an orthopeedic one, and affords experience in the 
treatment of tuberculous and non-tuberculous orthopedic 
conditions. There are also beds for the treatment of genito- 
urinary tuberculosis. The post is suitable for candidates for 
the Primary and the Final F.R.C.S. examinations. Salary 
£745 p.a., less £150 for residential emoluments. 

Applications, with copies of testimonials, to the Hospital 


Secretary. 
(861 Beds.) 


NEWCASTLE GENERAL HOSPITAL. — 
NEWCASTLE UPON TYNE HOSPITAL MANAGEMENT COMMITTEE. 
SENIOR HOUSE OFFICER (general surgical wards). The 
above resident post, tenable for 12 months, vacant immediately. 

Applications, with 1 co py of 2 testimonials, should be sent to 
the Secretary, waastle General Hospital, Westgate-ro 
Neweastle upon Tynet 4, as soon as possible. 


NEWCASTLE | [REGIONAL HOSPITAL BOARD. New- 
CASTLE UPON T HOSPITAL MANAGEMENT COMMITTEE. SENIOR 
REGISTRAR OPHTHALMOL OGIST (whole-time), duties 


primarily at Newcastle Eye Hospital (34 Beds) and Walker” 


Annexe (20 Beds). Single accommodation available, but success- 
ful applicant may live out, to be resident in Newcastle, and take 
turn in resident duty in Hospital. Appointment for 1 year ir 
the first instance, but available for 4 years, subject to review 
each year. Preference will be given to holders of D.O. or D.O.M.S. 
Applications, together with names and addresses of referees 
Apreferably ), or testimonials, to a total of 3, to be sent to the 
Senior Administrative Medical Officer, *‘ Blythswood South,’’ 
Osborne-road, Newcastle upon Tyne, 2, within fourteen days. 
een REGIONAL HOSPITAL BOARD. 
T. GEORGE’S HOSPITAL, MORPETH. Locum Tenens SENIOR 
REGISTRAR PSYCHIATRIST required for the above Hos- 
pital. Salary £22 per week. A furnished flat is available. 
Applications, together with names and addresses of referees 
(preferably), or testimonials, to a total of 3, to be sent to the 
egional Psychiatrist, ‘* Blythswood South,” Osborne-road, 
Newcastle upon Tyne, 2, immediately. 


NEWPORT, MONMOUTHSHIRE. ROYAL GWE 

HOSPITAL. (260 Beds.) JUNIOR HOSPITAL aoe XL 

OFFICER or SENIOR HOUSE OFFICER (E.N.T. and 

ophthalmic) required during October. National Salary. less 

£125 board-residence. Grade depends on A ier since qualifi- 

cation. Recognised D.L.0 Covers 23 E.N.T. and 8 eye beds. 
Write, quoting 2 referees, to T. A. Jones, Group Secretary. 
64, Cardiff- road, Newport, Mon. 


NORTHAMPTON. ST. ANDREW'S HOSPITAL. Appli- 
cations are invited from registered medical practitioners for the 
appointment of REGISTRAR in Psychiatry. Facilities for 
research and advanced studies are available. The successful 
candidate will work in the Hospital and outpatient clinics. 
Salary £700 p.a., together with full residential emoluments, 
valued for superannuation purposes at £150 p.a. If married, 
unfurnished heuse will be provided with light, coal, laundry, and 
garden produce. The Hospital operates outside the National 
Health Service but reciprocity has been granted between the 
National Health Service superannuat ion scheme and the Hospital 
superannuation scheme so that years of service are transferable 
in either direction. 

Applications, stating age, qualifications, experience, &c., 

together with copies of 3 recent testimonials, to be addressed to 
the Medical Superintendent. 
NOTTINGHAM AND MIDLAND EYE INFIRMARY. 
Required, SENIOR HOUSE OFFICER and HOUSE SURGEON 
for the above Hospital. Duties to commence on or about 20th 
October, 1954, Salaries and conditions of service in accordance 
with Ministry regulations. 

Applications, stating age, qualifications and _experienee, 
together with testimonials, to be sent as soon as possible to— 

HENRY M. STANLEY, Group Secretary. 
General Hospital, Nottingham. 
NOTTINGHAM. FIRS MATERNITY HOSPITAL. 
(40 Beds,) Required, RESIDENT SENIOR HOUSE OFFICER 
(obstetrics). Post vacant 8th November, 1954. Recognised for 
D.Obst.R.C.0.G. Previous experience in obstetrics an adv antage. 

Applications, with copies of 3 testimonials, to the Hospital 
Secretary, City Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
SENIOR ORTHOPAZDIC AND FRACTURE HOUSE 

CER (locum tenens considered). The post offers excep- 
tonal experience in traumatic surgery. Duties to commence at 
the end of November. . Salary and conditions of service in 
accordance with Ministry !regulations. If resident £150 deducted 


for emoluments, 
stating age, experience, 


Applications, 
together with copies of testimonials, to be t to— 
HENRY M. Granny, Groep Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners (Male or 
Female—locum tenens contest) for RESIDENT 
SENIOR ANASTHETIC HOUSE FICER. Duties to 
commence as soon as possible. Terms rat a of service 
in accordance with published regulations of the Ministry of 
Health, £150 deducted for residential emoluments. 
Applications, stating age, qualifications and experience, 
together with copies of testimonials, to be sent to— 
HENRY M. STANLEY, Group Secretary. 

NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered general practitioners for the post 
of THIRD CASUALTY OFFICER (Senior House Officer 
grade). Salary (less £150 emoluments) and conditions of service 
in accordance with those laid down by the Ministry. Duties 
to commence as soon as possible. This post offers wide experience 
of casualty work. The Staff establishment requires only 1 night 
in 3 emergency work, and off duty permits time for study for 
higher examinations. 

Applications, stating age, qualifications and— experience, 
together with copies of A om mg to be sent 

General Hospital, Nottingham. HENRY M. | STANLEY, 


HOSPITAL. (136 Beds. 
plications are invited for the 


Recognised for the 

post of RESIDEN sk PHYS SICIAN (recognised for 

pre- -registration), which falls vacant at the beginning of Novem- 
ber. The post is tenable for 6 months. 

Applications, with copies of 2 testimonials, should be sent to 
the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
NORTHALLERTON. FRIARAGE HOSPITAL. (General 
—337 Beds.) NORTHALLERTON HOSPITAL MANAGEMENT COM-: 
MITTEE. HOUSE OFFICER (Physician), pre-registration post, 
required at the above Hospital, as from 20th October, 1954. 
air salary and conditions. 

pplications to be made to the Group Secretary, Friarage 
tal, Northallerton, Yorkshire 
NORTH GLOUCESTERSHIRE CLINICAL AREA, The 
BOARD OF GOVERNORS OF THE UNITED BRISTOL HOSPITALS AND 
THE SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Applications 
are invited by the above Boards from registered medical practi- 
tioners for the joint appointment of REGISTRAR in E.N.T. 
Surgery to the North Gloucestershire Clinical Area. The appoint- 
ment will be held for 1 year in the first instance and be renewable 
for a further year. The successful candidate will be appointed 
to work at the Gloucestershire Royal Hospital, Gloucester, and 
to undertake sessions in other hospitals in the Area as cireum- 
stances require. 

Applications, stating date of birth, qualifications and experi- 
ence, together with the names and addresses of 2 referees, should 
be sent to the Secretary of the Regional Hospital Board, 
27, Tyndalls Park-road, Bristol, 8, not later than 9th October, 
1954. 


OXFORD. UNITED OXFORD HOSPITALS. | Applications 
invited for post of SENIOR HOUSE OFFICER in Anesthetics 
with effect from mid-October. Previous experience desirable but 
not essential. 

Applications, stating age, experience and qualifications, 

together with names of 2 referees, to Administrator, Radcliffe 
Infirmary, Oxford, by 14th October. 
OXFORD. UNITED OXFORD HOSPITALS. Applica- 
tions invited for the post of NON-RESIDENT REGISTRAR 
in Anvesthetics to the United Oxford Hospitals with effect from 
mid-October. 

Applications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 


UNITED OXFORD HOSPITALS. Applica- 


OXFORD. 
tions invited for the post of NON-RESIDENT REGISTRAR 
to the Department of Radiotherapy, Churchill Hospital, Oxford, 
commencing Ist December, 1954. Training includes clinical use 
of radioactive isotopes as well as other ba — of radiotherapy. 
Recognised as training centre for D.M.R.T. Previous experience 
not essential. 
nApplications, on forms obtainable from the Administrator, 
Radcliffe Infirmary, Oxford, should be received not later than 
14th October, 1954. a 
ORPINGTON HOSPITAL, Orpington, Kent. Applica- 
tions are invited for the post of RESIDENT CASUALTY 
OFFICER (Male) at Senior House Officer grade for above 
General Hospital (813 Beds). Post recognised for F.R.C.S. 

__ Applications to the Physician-Superintendent. 
PETERBOROUGH MEMORIAL HOSP!IT 
ANGLIAN REGIONAL HOSPITAL BOARD. SURGICAL REGIS: 
TRAR at above Hospital. The successful candidate will be 
required to share duties in Casualty Department. Post offers 
wide experience. Appointment for 1 year, renewable for second 


ear. 
™ Applications, stating age, experience, and names of 3 Geo oS 
to Secretary of Board, 117, Chesterton-road, Cambridge, 
| October, 1954. Candidates invited to visit Hospital by 

direct arrangement with Hospital Management Committee 
PERTH. COUNTY AND CITY OF PERTH GENERAL 
HOSPITALS. Applications are invited for the post of SENIOR 
HOUSE SURGEON (E.N.T. Department), Bridge of Earn 
Hospital. Post vacant now. 

Applications, giving age, qualifications, experience, and names 

of 2-referees, should be sent to the Group Medical Superin- 
tendent, Perth Royal Infirmary. Perth. 
PENZANCE. WEST CORNWALL At. West 
CORNWALL HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the post of HOUSE PHY: SICT AN to commence 
duty on 14th November. Recognised as pre-registration appoint- 
ment. 

Applications to the Hospital Secretary. 
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PLYMOUTH. SOUTH DEVON AND EAST SALFORD, 6. Salford Hospital 
HOSPITAL, Greenbank-road, Applications invited fro MANAGEMENT CO: Applications invited for post of 


istered 
for the appointment of RESIDENT 
HOUSE SURGEON, vacant immediately. This 
is recognised by the Royal College Surgeons as 
fulfilling the requirements of candidates for the Fellowship of 
Dental Surgery. 
Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent to— 
ARTHUR R. CasH, Group Secretary, Plymouth, 
South Devon and East Cornwall <asnneal Hospital Group. 
_7, Nelson gardens, Stoke, Plymouth 
READING AREA HOSPITALS. Ap plications are invited 
ost of SENIOR ~ OFFIC JUNIOR HOUSE 
ICER (pathology). Previous experience in pathology 
Sesirable but not essential. Salary £745 or £525 p.a. reepectively, 
less £125 board-residence. 
Apply, stating age, qualifications with fetes. nationality, 
prevent post, together with copies of recen t testim onials, 
roup Secretary, 3, Craven-road, Reading. 


REDHILL. EAST SURREY HOSPITAL, Shrewsbur 
road, REDHILL, SURREY. SENIOR HOUSE OFFICER (mainty 
surgical) required at above Hospital. 
Apply to the Hospital Secretary. 

ROCHFORD, ESSEX. GENERAL HOSPITAL. Ap 

tions are invited for the post of RESIDENT HOUSE OF WICER 
to the Obstetric and Gynecological Department. pre-registration 
post. The Hospital has 70 materni gynecological 
ward of 25 beds, and a Premature Baby U Unit of 8 cots. Post 
vacant _2oth Octover, 1954, and is recognised for the D.Obst. 


ew sent to the undersigned by 9th 
October, 1954. (1 testimonial sufficient from candidates seeking 
first appointment. ) J.C. FIELD, Secretary. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
to the Geriatric and Psychiatric Units at the above Hospital. 
A wide range of facilities are available at the Hospital for the 
ernetigawen, treatment and rehabilitation of acute and chronic 


bag stating age, &e., to be sent to the undersigned 


by 7th October, 1954. J. C, FIELD, Secretary, 
ROMFORD, ESSEX. “OLDCHURCH “HOSPITAL. (722 
eds.) HOUSE SURGEON (resident) required from Ist 


ee 1954, in the Obstetric and Gyneecological Unit 
consisting of 96 obstetric beds and 52 gynecological beds. Post 

for pre- purposes and recognised for 
C.6.G. and M.R.¢ 

Apply to Group Secretary, “itoinfora Group Hospital Manage- 
Committee, Oldehureh *Hospit ‘al. 

ROMFORD, ESSEX. OLDCHURCH HOSPITAL. (722 
Beds. ) SENIOR HOUSE OFFICER required in the Depart- 
ment of Ophthalmology. 

Applications should be addressed immediately to the Group 
Secretary, Romford Group Hospital Management Committee, 
Romford. 

EX. VICTORIA HOSPITAL. (99 Beds.) 
RESIDENT. "HOUSE SURGEON (Male) required. (Post not 
approved for pre-registration purposes. ) 

Applications should be forwarded to the Group Secretary, 

Romford Group Hospital Management Committee, Oldchurch 
Hospital, Romford. 
STOKE-ON- et NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE “OFFICER (general surgery) required, 
Hospital recognised for F.R.C.S. examination, and post 
recognised for experience during the pre-registration period. 

Apply, with copy testimonials, stating age, nationality and 
full details of previous service, to ‘the Group Secretary, Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT.. NORTH STAFFORDSHIRE 
ROYAL INFIRMARY. STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTER. pplications invited for SENIOR HOUSE 
OFFICER (otheumtieny Post recognised for F.R.C.S, 
Apply, stating age and nationality, together with details of 
revious service, to the Group Secretary, Stoke-on-Trent 
Management Committee, Princes-road, Stoke-on- 
ren 
STOCKPORT INFIRMARY, Stockport. (162 is.) 
Applications are invited for the post of SENIOR HOUSE 
9 (Patient Surgical Officer). The post is recognised 
or the 
stati age, experience and qualifications, 
together with copies of 2 testimonials, to be addressed to the 
Secretary, Stockport and Buxton Hospital Management Com- 
mittee, 59n. Shaw-heath, Stockport, Cheshire. 
STOCKPORT. STEPPING HILL HOSPITAL. (490 
Beds.) pApplications are invited for the t of RESIDENT 
FFICER (surgery). The post is recognise 


Ap stating age, experience and 
teuetiee er — copies 0 2 testimonials, to be addressed to the 
Secre' tockport and Buxton Hospital Management Com- 
Shaw-heath, Stockport, Cheshire, immediately. 


SWINDON HOSPITAL GROUP. (536 Beds.) App lica- 
tions are invited for the appointment of RESIDENT CASU ALTY 
AND ORTHOPEDIC OFFICER (Senior House Officer grade 
—£745 p.a.), at Great Western on™ Swindon. Post 
recognised by R.C.S. for months of ining under 
Fellowship regulations. Work of~ ‘Accident Orthopeedic 
Department, associated with Wingfield-Morris Orthopedic 
Hospital, Oxford, 1 la — ber of industrial injuries. 
emoluments £145 

Full details, with copies of 3 Tecent pepimentay, to Secretary, 
7, Okus- con y Swindon, as soon as possible 


RESIDENT MEDICAL "SENIOR HOUSE OFFICER, vacant 
11th October, 1954, for period of 12 months. 

Applications, with names and addresses of 2 referees, to 
Hospital Secretary as soon as possible after the appearance of 
this advertisement. Ee 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. HOUSE SURGEON to 
the Orthopedic Department. This appointment, which is for 
_ is open to pre-registration candidates and is vacant 
at presen 

Applications, stating age, nationality, and naming 2 referees, 

should be submitted to the Group Secretary, Odstock Hospital, 
Salisbury. 
SCOTLAND. NORTHERN REGIONAL HOSPITAL 
BOARD invite applications for a post of SENIOR REGISTRAR 
in Biochemistry in the Regional Laboratory at the Royal 
Northern Infirmary, Inverness. 

eet particulars and forms of application are obtainable 

from the undersigned, to whom ap a aoa be sent by 
23rd October, 1954. A. M. FRASER, 

Secretary and Adininistrative ‘icaical Officer. 

Office of the ,neneheen Regional Hospital B 


ore, Inverness. 


SOUTH-EASTERN REGIONAL HOS- 

RD. Applications are invited for an pppointment as 
REGIST AR in Medicine at Leith Hospital, Edinburgh. The 
appointment is subject to the terms and conditions of the 
National Health Service. 

Applications, giving particulars of age, qualifications and 
previous experience, together with the names of 2 referees, 
should be submitted to the Secre , South-Eastern Regional 
Hospital Board, Scotland, 11, Drumsheugh-gardens, Edinburgh, 
3, by 16th October, 1954. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited for the following appointments, 
which will be for 1 year in the first instance :— 
pEGHTBAS in Surgery, Westérn Infirmary, Glasgow. 
RE AR in General Medicine, Victoria Infirmary, 


These aj appointments are subject to the National Health Sétvice 
(Seotland ) superannuation regulations: 

Applications (12 copies), stating date of birth, qualifications, 
experience, present appointment. « and the names of 3 referees, 
to reach the Secretary, Western Regional Hospital Board, 
64, West Regent-street, Glasgow, by 16th October, 1954. 


SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time SENIOR ORTHOPADIC REGISTRAR (transitional 
appointment) required for 1 year in the first instance, but not 
beyond 31st December, 1955, at the Doncaster Royal Infirmary. 
Applications invited from Senior Orthopedic Registrars in their 
fourth or subsequent years and from those who beld such posts 
for 3 years or more but vacated them after tet January, 1951 

Applications, giving age, nationality, qualifications and 
previous appointments with dates, together with the 

ddresses of 3 referees, sh hould to the Secretar 

Sheteld Regional Hospital Board, Old” Sheffield, 
to arrive not later than 11th October, 1954. 


SHEFFIELD. city GENERAL HOSPITAL. (642 Beds. 
Recognised for the F.R.C.S,) SHEFFIELD REGIONAL HOSPITAL 
BOARD. Whole-time RESIDENT or WON-RESIDENT 
CASUALTY REGISTRAR required. The successful candidate 
to reside at the Hospital when on duty (including “on call’ 
anty). Appointment for 1 year in first instance. 

Apply to Secretary, Sheffield Regional Hospital Board, Old 
Fulwood-road, Sheffield, by 11th October, 1954, giving age, 
nationality, qualifications, present and previous appointments 
with dates, naming 3 referees. 
SLEAFORD, LINCOLN IRE. RAUCEBY HOSPITAL. 
A RESIDENT LOCUM TENENS (Junior Hospital Medical 
Officer grade) is required immediately for the above Mental 
Hospita. Weekly salary -£16, with a charge of £3 for board, 
residence and Jaundry, The ‘duration of this post will be at 
least 4 months. This Hospital provides experience in all branches 
osychiatr 

R yplic ations to be sent to the Group Secretary, Harmston 
Hail, Lincoln. 
SLOUGH, BUCKINGHAMSHIRE. UPTON HOSPITA 
Locum RESIDENT SENIOR SURGICAL REGISTRAR 
required from 18th-24th October. Person appointed may be 
required to do emergency work at other hospitals within Group 
and possession of car an advan 

Applications, with copies of 3 testimonials, to Secretary. 


SOUTHAMPTON EYE HOSPITAL. (32 Beds. Recog- 
D.O.M.S.) RESIDENT SENIOR HOUSE 

OFFICER required immediately. Salary £745 p.a. 
with copies of teatl timonials, should be forwarded 
soon as possible to the . seat ‘Southampton Group 
Hospital Management Committee, “Bul ar-street, Southampton. 


SOUTHAMPTON GENERAL HOSPITAL. (471 Beds.) 
HOUSE PHYSICIAN (resident) required early in November. 
Post tenable for 6 months. Pre-registration candidates eligible. 

Applications, with copies of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL. (278 Beds. Recognised for agg RESIDENT 
HOUSE SURGEON required end of October. Pre-registration 
candidates eligible. 

Applications, with copies of testimonials, should be forwarded 

to the Group Secretary, Southampton Group Hospital Manage- 
Builar-street,, Southampton, as soon as 
possible. 
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TAUNTON. TONE VALE HOSPITAL. Tone Vale Group 
TAUN Applications are invited for the appoint- 
of SUNIOR HOSPITAL M EDICAL OFFICER at above 
Hospital, a modern Psychiatric Hospital with 1085 Beds 
which treats all forms of mental and nervous disorders, an 
includes a new unit for psychotic children. The post provides 
an excellent opportunity for postgraduate training in psychiatry, 
including outpatient clinic work ; every facility will be granted 
for study for the D.P.M. Accommodation for single or married 
officer is available at a moderate ch - The appointment is 
sub mal to Dad terms and conditions of service for hospital 
medical sta: 

Applications, including details of age, qualifications, and 
experience, together with the names of 2 referees, should be 
forwarded to the Group Secretary within 10 days of ‘the appear- 
ance of this | t 
INFIRMARY. Applications are “invited 
from qualified prectitioners for the vacancy of RESIDENT 
ANASTHETIST (Senior House Officer grade), Male or Female, 
at the Warrington Infirmary. The Infirmary is recognised for the 
D.A. examination. Scale of salary £745 p.a., less £130 p.a. for 
residentia! 

Applications 


Boor, Groep retary, 

Warrington and'| District Hospita’ Committee. 
__e/o General Hospital), Warrington. Lancs. 
WELSH REGIONAL HOSPITAL BOARD. 

REGISTRAR (anesthetics), Mid Glamorgan Hospital 

Management Committee, based at Neath General Hospital, 
Glam. ( (a3 Beds). Hospital recognised for D.A. Resident or 
non-res 

and _pngecey General H ital, Bangor. t recognised for 


“REGISTRAR (general surgery ), East Glamorgan Fiospital, 
Church Village, near mer also be e 
Vhile holding t the: 


typ 
other within the Gr 
ment a suitable candidate will be eligible for a Clinical Assistant- 


it rmary. 
SIDENT REGISTRAR in General Medicine based 
Royal ‘Alexandra Hospital, Rhyl (138 Beds), and to visit other 
hospitals in the Clwyd and Deeside area as required. 
(general medicine), Maelor General Hospital 
War Memorial Hospital, Wrexham. Resident non-resident. 
REGISTRAR (general surgery), Pembroke County War 
‘Memorial Hospital, or non- 
EGISTRAR (general surge! ‘aernarvon and Anglesey 
General Hospital, B: r (134 E Beds). Resident/non-resident. 
Subject to review end of first year. 
Application forms from Senior Administrative Medical Officer, 
Temple of Peace, Cathays Park, Cardiff, within 3 14 days. 


ROVAL ALBERT INFIRMARY. 
NIOR HOUSE CER (anesthetics), 
resident, for auties at the above ona pe hospitals in the 
Post recognised for F.F.A.R.C.S. examinations, 
‘acilities for in thoracic and rthopeedic work. 
Applications to Sec , Wigan and Leigh Hospital Manage- 
ment Committee, Knowsley House, Wigan. 


WINCHESTER. ROYAL HAMPSHIRE petty HOS- 
(3 Beds.) OBSTETRICS AND YNACOLOGY 
HOUSE OFFIC: ERS (2) required. Both ieee may be pre- 
registration. Vacant 18th and 26th November respectively. 
The Hospital is recognised for the D.Obst.R 
Applications, with copies of 2 testimonials, yn 2:8 ‘Secretary. 


WINDYGATES, FIFE. CAMERON 1.D. HOSPITAL. 
REGISTRAR required for the above-mentioned Hospital to 
commence duties immediately. The Hospital consists of 
100 I.D. beds including 12 beds for the treatment of tuber- 
culous meningitis : there are in addition 30 beds for the aged 
sick Resident accommodation available and could accommo- 
date a mented couple without children. accordance 
with national scale. 

Apply, with names of 3 referees, to the Medical Superinten- 
dent, East Fife Hospitals Board of Management, 243a,. High- 
street, Kirkcaldy, Fife. 


WORTHING | GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited for the post of ANACS- 
THETIC REGISTRAR in the above Group ——— 
Hospital 411 Beds, Worthing . Hospital 273 Beds). Post 
recogni for the D.A. and F.F. C.8. 

Forms of application are obtainable from the undersigned, 
and should be returned within 14 days from the appearance 
of this advertisement. 

A. V. OaKTon, Group Secreta ary, 
Worthing Group Hospital Management Committee. 
129, Brighton-road, Worthing, Sussex. 

WOKINGHAM. PINEWOOD HOSPITAL. Wind 
GROUP HOSPITAL MANAGEMENT COMMITTEE. REGISTRAR, ‘in 
Diseases of the Chest required at above Hospital. Hospital 
has 248 Beds and contains a Thoracic Surgical Unit. Post gives 
valuable experience in medical and surgical treatment of pul- 
monary tuberculosis and is suitable for a candidate working 
for higher qualifications. Unfurnished bungalow available in 
hospital grounds for married candidate ; otherwise residential 
accommodation available in Hospital, Hospital may be visited 
by direct 

ae lication furms obtainable from, and returnable to, Group 
Secretary, Alma-road, Windsor, by 10th October. 


QROUP. 
ital, Wolverhampton (An Associated 
Hospi Tniversit: of Birmingham Medical School) 
SENIOR HOUSE OFFICER, (anesthetist). Appointment 
recognised for D.A. and F.F.A. R. C.S. Vacant 15th November. 


Applications, with copies of 3 recent testimonials, to be sent 


to Group Secretary, The Royal Hospital, Wolverhampton. 
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WICKFORD (near), ESSEX. RUNWELL HOSPITAL. 
(1032 Beds.) SENIOR HOUSE OFFICER (Male or Female) 
required for 1 of the Consultant’s Divisions and to assist 
outpatient work. Excellent postgraduate facilities for D.P.M. 
Salary £745 ; residential charge £180. 

Applications, with copies of testimonials, to the Secretary. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yorks (229 Beds) 

(a) SENIOR HOUSE PHYSICIAN, vacant end October. 

(6) ASSISTANT PATHOLOGIST (Senior House Officer) 
required in Area Laboratory, with attendance Branch Labora- 
tory at Driffield. Offers experience all branches pathology. 

General Hospital, Driffield, (269 


HOUSE SURGEON (first, second or Lor thied post), vacant 
now. Approved ion post. for F.R.C.S 
General surgical 

(d) HOUSE PHYSICIAN (first, second, or third post), vacant 
ist November. Approved pre- tration post. Duties include 
acute and chronic sick and ties. Good experience for 
house appointment. 

Northfield Sanatorium, Yorks 

(e) SENIOR HOUSE PHYSICIAN, vacan 
experience all branches within Group. including 
surgery, ry, M.M.R, and clinics. Time for study. Ex-patients 
a Broad ate (Mental) Hospital, Beverley, Yorks (650 


of JUNIOR HOSPITAL MEDICAL OFFICERS (2), required 


Salary for (c) and (d) £425-£525; for (a), (b) and (e) is £745; 
and (f) (f) is £775 #1075. Ful Fully q ified practitioners may 
to Group Westwood Hospital, 
Beverley, Yorkshire. 


NORTHERN IRELAND HOSPITALS AUTHORITY 


NORTHERN 
Applications are invited for a whole-time post as REGISTRAR 
in Clinical Pathology at hospitals managed by the Belfast 
Hospital Management Committee. The terms and conditions will 
be in accordance with the application of the Spens report to 
Northern Ireland. 

z plications | to be made on a form obtainable (with further 

from the Secretary, rthern Ireland 

44—46, Queen-street, Belfast, and to be 
not later than 30th ctober, 1954. 


CHANNEL ISLANDS, JERSEY. GENERAL HOSPITAL. 
lications are invited for the post of RESIDENT SURGICAL 
ICER at Ge above Hospital. Previous experience is 

The Hospital has 2 and is recognised as a 

training hospital ‘or the F.R.C.S. is now. 

The appointment is for 6 months in "the but is 

renewable for a further 6 months. Salary £850 p.a., a he £125 

for residential emoluments. 

Applications to be submitted not later than 9th October, 1954, 
to the President, Public Health Committee, General Hospital, 
ersey, 
B.wW.l. UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES. Applications are invited for the post of SENIOR 
REGISTRAR Depertenent, of Diagnostic 
ference will given candidates holding a Diplom 

Diagnostic tn ogy. The appointment will be for 

the first instance. will be in the scale £1000-2100-21300 

.a., depending experience and and is subj 

a d on ot £125 p.a respect of board, residence, &c. 
Single accommodation “only is provided. Return first-class 
passage by sea will be p 

Apalicettons, stating ase , nationality, details of qualifications 
and experience, er with 3 recent testimonials or names 
and addresses of 3 referees, and including the epproainate 
date on which the candidate could a available, should 
reach the Hospital Manager and. Secretary, University’ Coll 

Hospital, Mona P.O., Jamaica, B.W.I, not later than 30 

October, 1954. Further pee may be obtained from the 


Hospita} Manager and Secreta 
MICHIGAN, U.S.A. OAKWOOD HOSPITAL, | Dearborn, 
gre invited for 1 or 2-year Gene 

Practice Y in new 230-Bed general hospital 10 miles 
from Detroit. Excellent en ny ‘Hospital approved for 
exchange-visitor programme. Salary begins at $275 per month. 


NEW YORK. NEW ROCHELLE HOSPITAL, New 
ROCHELIE, NEW YORK, U.S.A. (360-Bed general community 
hospital.) of by the Joint Commission on Accreditation 
of Hospitals. Also approved by the American Collége of Surgeons 
and Amsetcen Medical “Association for internship and residency 
tra’ On nly ere graduates from a university schools accep- 
ted. INTERNSHIPS av le for the term commencing 
Ist January, 1955. Stipend is $200 per month, pins complete 
maintenance. Passage back to peennd paid by ospital after 
of 12-month internshi 

Apply Superintendent. 
NEW YORK. ALBANY HOSPITAL, 
vu.s.a. NEUROLOGY RESIDENCIES availab 0-Bed, 
university-teaching, general hospital. Salary BB ese. 
annually, faundry, uniforms and room. 

ince es to Medical Director. 

e. YORK. ALBANY HOSPITAL, Albany, New ‘ York, 
U.s.4. PSYCHIATRY RESIDENCIES available in 700-Bed, 
university -teaching, general hospital, with 60-Bed acute treat- 
— Psychiatric Unit fully approved for 3 years traini 

dren and adults, shock therapies and etn 

Culery range $1620-$4000 annually plus laundry, uniforms 


*address inquiries to Medical Director. 
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NEW YORK. ALBANY HOSPITAL, Albany, New York, 
v.s.4. INTERNSHIPS and RESIDENCIES available in 100° 
Bed general, private Albany Hospital, directly connected wit 
Albany Medica) College. for all major 
Participating in exchange-v: programme. Salary range 
$1320-$2220 annually in addition to jaundry, uniforms and 
room. All appointments begin Ist July, 1 
For further information apply to Medical Tiiescter. 


Public Appointments 

HER MAJESTY’'S OVERSEA CIVIL SERVICE. 
Northern Nigeria. For appointments of M.O’s see page 27. 

BAHRAIN, PERSIAN GULF. GQOVERNMENT OF 
BAHRAIN MEDICAL DEPARTMENT invites applications from British 
Male Doctors for the post of MEDICAL OFFICER. Age 28-33. 
Minimum salary £1494, rising £45 annually, no allowances. Non- 
contributory gratuity on retirement. Private practice among 
Europeans only. o income-tax. Free quarters with hard 
furniture and car greement for 2 years, renewable, with 5 
i home leave on full pay, and free air passages every 


® Applications should be addressed to Messrs. CHAs. KENDALL & 
D., 7, Albert-court, Kensington Gore, London, 


BRITISH TRANSPORT COMMISSION (British Rail- 
ways). LONDON REGION. are invited 
from Male registered medical practitioners, 30-40, for 
eppelatipent, as ASSISTANT MEDICAL OF TC ER in the 
London Midland Region, British Railways. Candidates should 
have a good clinical background and an interest in Industrial 
Medicine. E rience in general practice is desirable. Salary on 
a pointment 1200 p.a., and membership of the Superannuation 
subject to medical examination, obligato 

lications, full particulars of age, and 
experience and 2 references, should be sent to the Regional 

Medical Officer, British Railways, London Midland Region, 66, 
Euston, N.W.1, not later than 16th October, 


1954 
CHELMSFORD COUNCIL: ESSEX 
MEDICAL OFFICER 


oF 
HEALTH, "AREA OFFICER AND DIVISIONAL 
SCHOOL ‘MEDICAL OFFICER, Mid-Essex Health Area and 
Division for Education. ~Applications are invited for the nite 
mentioned posts, which her constitute whole-time ; 2/liths 
of time being devoted ey duties as Borough Medical Otter of 
Heaith and 9/11ths to County Council duties. Candidates must 
not only be duly qualified as required by the Local Government 
Act, 1933, but must also may administrative and organisi 
ability and a wide knowledge and experience of Public an 


School] Health Services. 

Remuneration appropriate Industrial 
Court awards) as follows :— 

(a) Borough | Counefl salary—£281 16s. 4d.-£9 Is. 10d.- 


County “Council” “salary—£1122 14s. 8d.-£43 3s. 7d.- 
£1468 3 . 8d. @ year. 

Medical Counc ijeonditions of service wi!) apply and 
also ace Orders of ‘the 2 yuncils. 
fhe appointments are subject to medical examination and carry 
superannuation righta. 

returnable to, of the Essex Council, ¢ 
Hall, Cheimatord, “not later than 16th October. 1954. 
directly or indirectly, will be a disqualification. 
17th September, 1954. 
DURHAM. COUNTY COUNCIL OF DURHAM. Health 
DEPARTMENT. Applications are invited Som ze tered medical 
(Fem ale) ASSIS MATE RNITY 
AND CHILD WELFARE MEDICAL OFFICER at. @ com- 
mencing salary of £950 by annual increments of £50 
p.a. Travelling expenses will be paid in accordance 
a scale approved by t! Whitley Council. Canvassing, 
directly or indirectly, will disqualify. 
The appointment is to certain particulars 
of which may be obtaine ~g > the County Medical Officer of 
Health, Shire Hall, Durham, to whom applications, together 
with the names of not more than 3 referees, should be sent not 
later than Saturday, 16th October, 
J. K. Hope, the County Council. 
Shire Hall, Durham, September, 1954. 
SECOND 
EAST SUFFOLK COUNT 
invited for appointment of ASSISTANT. Coun 
OFFICER (29 44ths) AND MEDICAL OFFICER OF 
(15 /44ths) for the Borough of Beccles, the Bu: ngay Halesworth 
and Leiston Urban District, and the Blyth and Wainford Rural 
Districts ‘total population approximately 000). Salary, 
2321 between the 
by appro riate increments in accordance with the awards. 
Duties will include school 1 inspection, maternity and 
child welfare work and general public health. D.P.H. ——— 
and previous local authority experience an advantage. no, 
annuable appointment | subject to eatiatactory exam 


ion and to pro 
la’ 


mpleted, 
unty 


“Aeplicnt MEDIC AL 


orms 


Ipewich. to whom 
6th October, 
IGHTFOOT, Clerk of the pty Council. 


FACTORY DOCTORS. 


Factories Acts, 1937 and 1948. 


The following a as pointed F: ry Doctor are 

vacant. Apply to Chief tng of Factories, 8. St. James’s- 

square, London, 8.W.1. Latest ‘dale for receipt 
District 


of applicati 
.. 23RD OCTOBER, 1954 
«+ 22ND OCTOBER, 1954 


STILLINGTON .. DURHAM oe 
LYMINGTON .. SOUTHAMPTON 


HER MAJESTY’S COLONIAL SERVICE, Kenya. Vacan- 
cies exist for MEDICAL OFFICERS for genera) duties in the 
Medical Department of Kenya. Successful candidates may be 
posted to any station in Kenya. Patent the earlier years of 
service an officer will be expected to carry out general medical 
and surgical duties including a varying amount of public health 
administration. In most stations, even if remote from the larger 
towns, it is possible for an officer to maintain interest in a “4 
particular branch of medicine or gurgery to which he is attracte 
aa = as possible the interests of an officer are considered when 
ngs are made. The work of every Medica) Officer is based on 
H Semel which may vary in size and facilities from a small 
district hospital meeting the needs of a comnparetivels primitive 
community to a large ~F modern provincial hospital. Appoint- 
ments can be made on a permanent basis with pension (non- 
contributory) at age of 55, or on Shortt term contract be | 
tuity on satisfactory completion 
£1590 p.a., starting-point is determined by experience and war 
service, and 4 extra increments are given to successful candidates 
possessing e M.R.C. D.P.H., or other approved higher 
qualifications. Temporary cost-of-living allowance of £300 
rising to a maximum of £350 p.a. is also payable. Quarters are 
generally available at rental of 10% of 
both directions for Officer and wife and up to. cost of P ‘adult fi ie 
for children. Taxation at local rates, pes ger sonal leave per- 
missible and e leave after each tour of 
from 40 Educational facilities oe available. 
Medical Officers ar eligible for promotion to administrative 
super-scale posts in Kenya and other colonial territories and also, 
if they have higher qualifications = — experience, for 
specialist appointments. Candi Possess medical 
be agin registrable in the United Kingdom and at least 1 
experience. 
yeApplical on forms from Director of Recruitment (Colonial 
Service), Colonia) Office, Sanctuary Buildings, Great 8 
street, London, 8.W.1 (quoting reference No. CDE.117/7/ 02). 


HER MAJESTY’S OVERSEA CIVIL ‘SERVICE (Medical 
BRANCH), NORTHERN NIGERIA, Applications are invited from 
doctors with medical registrable in the United 

Kingdom and with at 1 years experience after qualification 
Nort ne following Posts. ‘in the Medical Department of the 

rthern Region of Nigeria :— 

— MEDICAL OFFICERS for general duties in curati 
preventive medicine which may include yaay rural ‘yealth 
work involving much travelling. There is great scope for the 
many of and and a@ con- 
8 
1 post available ‘tor a doctor with cayuniaise ay or @ leaning 
towards, orthopeedics 

(b) MEDICAL OFFICERS OF HEALTH for duties as 
under (a) and, in addition to undertake the control of sanitation. 
They may be required to perform duties of Port Health kh Officer 
at an ai rt. Candidates for these posts should 
Diploma in Public Health. A Diploma in Tropical "iygiene, 
though not essential, is desirable. 


Sickness 
Under: 


candidate should. be prepared undertake the ine epaizol of of 
epidemic di terest himself 
in other aspects of health would involve 
touring over a wide area. 

(d) PATHOLOGISTS for routine clinical pathol 
supervision and train of African technical staff. 
in pathology is essential. 

ppointments may be made as follows :— 

(a) On 3 years probation for permanent and pensionable 
employment with retiring age of between 45 and 55. Pensions 
(which are non-contributory) are at the rate of 1/600th of final : 
pameneeee emoluments for each completed month of reckonable 


(6) From the National Health Service. Candidates may resign 


from the National Health Service but retain their superannuation 
hts up to 6 yee and receive a gratuity of 20 % of the aggregate 


the 
xperience 


pensionable expatriation pay for officers 
or (b) range from £950 to £1850 p.a., or 
i c) on short-term contract (2 tours of 18 months duration) with 
inclusive salary of from £1087 p.a., rising to £2000 p.a.; on 
completion of contzact . a gratuity is paid ae the rate of £37 10s. 
for each completed od of 3 months service (including leave). 

Officers (a) or(c) are required to contribute 

in a Widows’ and Orphans’ Pension Scheme. _btarting salary 
all cases e and war Higher 
salaries d to doctors holding pan qualifica- 
-R.C.S8., ME R. P.H., 

Quarters are provided. at low rents. Free passages in both 
directions are provided for officer and his wife. Payment of the 
cost actually incurred on 1 outward and 1 homeward passage for 
each of 2 children under age of 18, subject to maximum of a5 
in respect of the return journey for each child, is also ted. 
Income-tax at low local rates. Local leave is permissible and 

merous home leave is granted after each tour of 18 months. 

he Northern Region of Nigeria has many attractions for 
Europeans. The climate is in the main hot and dry, and generally 
healt. for families. There are many ‘recreational facilities 
including riding and polo, tennis, golt. ond shooting, and the wag 
of life of the 17 million Africans in the Region is interesting an: 
often colourful. frican leaders welcome the appointment of 
European doctors and are ready to assure them of a full career. 
forms from Director {Colonfal 
Colonial Office, Sanctuary Buildings, 
t, S.W.1 (quoting No. BOLT 14D/01) ). 
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appointed under (a 


tions ( 


a 
} 
| 
| 
| 
(ec) SLEEPING SICKNESS MEDICAL OFFICERS. Duties 
comprise the control of endemic and epidemic sleeping g 
by means of chemothersey and chemoprophylaxis. | | 
taking of epidemiological investigations is a routine a 
this work and opportunities for original inquiry into the treat- : ; 
| 
} ‘ 
| 
} 
application_and further information obtainable 
from the County Medi ‘ | 
all applications shoul 
| 
} 
' 
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THE MEDICAL SERVICE OF THE ROYAL NAVY 


VACANCIES FOR MEDICAL OFFICERS 
Candidates are invited, for Short Service Commissions of 
| 4 years, on termination of which a = of £600 (tax 
| free) is payable. Ample opportunity is granted for transfer 

to Socmnaens ys on completion of 1 year’s total 
service. so transferred are paid instead a grant 

of £1500 “tazable), 
All entrants are requ uired to be ® British subjects whose 
mts are Bri subjects, to be medically fit, and to 

pass an 
| Full particulars from the Admiralty Medical Depart- 

| ment, Queen Anne 


’s Mansions, St. James’s Park, London, 


FEDERATION OF RHODESIA AND NYASALAND. 
MINISTRY OF HEALTH. Applications are invited for the re 
vacancies from suitably qualified Male doctors, who must be 
British subjects, or citizens of Eire. 

PATHOLOGIST (upper age limit 42) : 

The salary wiil be at a fixed rate of £2250 p.a. Private practice 
is not permitted but consultant practice is allowed to Patholo- 

ts called into consultation 4 rivate ome practitioners. 

OVERNMENT MEDICAL FFICERS 

Government Medical Officers are road tially general duty 
officers and have opportunities in practically all fields of medicine. 
Though applicants up to 35 will be considered, these posts, which 
involve considerable change of stations and relieving duties 
during the first years of service, are best suited to doctors 
who have completed 1-5 years of post-aualification experience 
and who are single, or married without children. Starting salary 
scale £1100-£1800, actual marting- point (maximum £1300 p.a.) 
depending on experience. addition, private practice is 
permitted, or an allowance of £300 p.a. is paid in lieu 

anne plication forms and further details (mention post from 

retary, Rhodesia House, 429, Strand, London, C.2. 
Completed forms to be returned by 16th October. 
TREASURY MEDICAL SERVICE. ~ Applications | “are 
invited from medical practitioners, practising in the districts 
detailed below, for appointment, in a part-time and main) 
advisory capacity, as LOCAL TREASURY MEDICA 
OFFICER for each of the places or groups of places shown. 
The town shown in brackets after the place-names indicates the 
Head Post Office Area in which the plane, or group of places, 
is situated. Successful applicants will be required to examine 
and report on the condition of certain Government Officers 
teachers, candidates for appointment, &c., who may be referred 
to them from time to time ; and to attend when summoned 
to an emergency case of accident or sudden illness occurring in 
a Government office in the neighbourhood. Fees for this work, 
and mileage allowance where necessary, will be paid on a scale 
agreed with the British Medical Association. 

Intending applicants should write, within 14 days, to Treasury 
Medical Adviser, Treasury Chambers, Whitehall, S.W.1, for a 
form on which application may be made. Applicants should 
be not more than 60 years of age. 

The places for which applications are invited are as follows :— 

ENGLAND AND WALES 

Bognor Regis, Middleton on Sea and Pagham (Bognor Regis). 

Keynsham and Saltford (Bristol). 

Ruislip (Harrow). 

Sandown (Ryde), 

Syston, Cossington, Queniborough and Rearsby (Leicester). 

Villesden, London, N 

Aberdeen (Aberdeen). 

Rosyth, Inverkeithing and North Queensferry (Dunfermline ). 
_ Barrhill and Pinwherry (Girvan). 

WESTMINSTER CITY COUNCIL AND HOLBORN 
BOROUGH COUNCIL. Joint of of AL ASSIS- 
TANT’ MEDICAL OF HEALTH (permanent 
superannuable post). Salary £1 250-£50-£1400 p.a. Applicants 
to be registered medical practitioners and to hold a registered 

public health een ; age not to exceed 45 years. The 
person appointed will act as Principal Assistant Medical Officer 
of Health for the 2 Boroughs. His services will be allocated in the 
a eg of three-fourths to Westminster and one-fourth to 

olborn 

Further particulars from and applications (marked ‘‘ Principal 
Assistant Medical Officer of Health,” stating age, war serv 
qualifications, present and past appointments, with copies of 3 
recent testimonials) to the Town Cle Westminster City Hall, 
Charing Cross-road, W.C.2, by 12th maahan 1954. 


General Practice 
for an Executive Council post (England and Wales) apply on fm E.C.164 
obtainable from the council. Mark envelope ‘‘Vacanc: 

GOMSHALL, SURREY. Applications invited "or Vacancy 
at Gomshall in Guildford Rural District. List about 800 (prac- 
tically all dispensing patients). Practice of lady doctor for about 
20 years. Residence and surgery may be available for purchase. 
Intermediate area. Applications on Form E.C.16A to reach the 
undersigned on or before 15th October, 1954. 

H. BENNETT, Clerk, Surrey Executive Council. 

Surrey. 


5. 
_ 187, Ewell-road, Surbiton, 
NORTH DEVON. Applications are invited for Vacancy 
tural), List approximately 1000 (all dispensing patients). 
idence and surgery available. Applications on Form E.C.16a 
should reach the undersigned not later than 18th October, 1954. 
Further particulars may be obtained on request. 


. BELL, 
Clerk of the Executive Council for Devon and Exeter. 
46, Queen-street, Exeter. 


Hospital Services : Non-Medical Appointments 


BOARD. Applications are inv: tes 

a post of NON-MEDICAL ‘BIOCHEMIST: “in the 
Regional Royal Northern Infirm 
Inverness. The is in the basic grade, and the salary 

for candidates who. | the period is 
£585-£30-£765 p.a. 

Further particulars and application forms are obtainable from 
the undersigned, with yom, applications should be lodged by 
23rd October, a . FRASER, M.D., 

retary me Administrative Medical Officer. 
Office of the a a Regional Hospital Board, 
Raigmore, Inverness. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies. 


Medical Research Foundation in London requires 1 Senior 
and 1 Junior Editorial Assistant, Women, with scientific 
training, preferably 1 in biochemistry. Duties include attendance 
at meetings, transcription from recordings, sub-editing of 
scientific papers and discussions, and study of relevant literature. 
Typing and some knowledge of French and German desirable. 
Agreeable working conditions. Bagi | starting from £600 and 
£450 respectively, according to qualifications and experience. 
Superannuation scheme.— Apply: Address No, 

Tue LANcET Office, 7, Adam-street, Adelphi, London, W.C.2. 2. 


Assistant Doctor required early January for Anglican 
Native Mission Hospital (Government supported). 100 Beds 
Salary £626, including cost-of-living allowance for single Man 
or Woman. Extra £50 for married man.—<Applications, with 
details of previous experience and references to Medical Super- 
intendent, St. Barnabas Mission Hospital, Ntlaza, Umtata, 
C.P. South Africa. 
The Research Department of the Pharmaceuticals Divi- 
a of Imperial Chemical Industries Ltd. invites application 
young medical men for the en gos yd of Histopathologist. 
An interest in histochemical il} be ed as an asset. 
Salary according to experience ons should be 
addressed to the Research Director, I.C 
Division, Hexagon House, Blackley, 
applicants will be interviewed during the month of December. 


Hand-picked Secretaries, § s. R.N. and otherwise.—Wigmore 
AGENCY FOR MEDICAL SECRETARIES, 67, Wigmore-street, 
(HUNter 9951/2/3). 


Emergency secretarial assistance, duplicating, trans- 
lating, ; and permanent staff.—Miss M. THORN- 
HILL, 10, Duke-street, W.1 (WELbeck 2414). 


pa ae et full and part time, and Houses in | the 
rea.—ELGoop & Co., 1, Bentinck-street, W.1 
tw Lbeck 8974). 


By Direction of the Ministry of Health. 

Linford New Sanatorium, near Ringwood 

Facing almost due south. 

The building, designed as a Sanatorium, is complete so far 
as the structure is concerned. 65 wards and rooms, observation 
rooms, staff-rooms, all on 2 floors. Administrative block on 2 
floors. Kitchen block. Highwood Farm with 4-bedroomed farm- 
house. 2 blocks of accommodation land. Highwood Copse. 
- an about 90 acres with vacant possession (except for 4 acres 
et). 

For sale ithe auction as a whole or in 5 lots at the Grand Hotel, 
Bournemout ba Friday, 8th October, at 3.30 P.M 

Solicitor : J. S. Tapsfield, Esq., B.a., Legal Advisor, South 
West Meteepcien Regional Hospital Board, 11a, Portland- 
place, London, W.1. 

Auctioneers : Messrs. KNIGHT, 20, Hanover- 
square, London, W.1 (MAYfair 3771). 

Available now, combined lease on self-contained unfur- 
nished flat with consulting-room. Reception service provided. 
Quiet well-run medical consultant house, Deyonshire-place, W.1. 
—Address, No. 966, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 

“ Pregnancy Diagnosis by the Xenopus Method,” 24-hour 
service. Send specimen of urine and £1 Is, fee. Hematology, 
Biochemistry. Flame Photometry.—WELBECK BIOLOGICAL 
26, k-crescent, Portland-place, W.1 
(MUSeum 5386-7). 


Applicants for posts _requiring testimonials copied or 
duplicated should communicate with MANTON SECRETARIAL 
SERVICE, LTD., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are specialists | in this. kind of work. 


Large earthworms and meal worms available ali the year 
round. 10s. and 20s. tins carriage paid, c.w.o.—TRING ANGLING 
Suppiies, Medical Department, Tring, Herts. 


Microscopes. Highest prices paid for good modern types. 
Send or bring your valuation.— WALLACE HEATON 
Lrp., 127, New Bond-street, W.1. 

Austin. The new Gaspnriaes A.40 and A.50 and all Show 
models. Limited number of orders now acceptable from orn. 
essential users. brochures, easy terms, 
Austin House, 140/144, Golders Green-road, Golders Green, 
London, N.W.11. 

Doctor seeks accommodaticn for daughter, aged 15 years, 
with an English family on student exchange basis, for the 
purpose of learning English with possibility of attending com- 
mercial course. Supervision required.—Please reply : Dr. med. 
F. Loew, Wernberg/Opf. (Germany ). 
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For the 
distressed and 


oo 


anxious patient ~ 


One tablet t.i.d. after meals 


Dianaeyt > produces a mood of calm cheerfulness, free from the © 
drowsiness and dull-wittedness sometimes caused by barbiturate 
therapy. ‘Drinamyl’ helps the anxious patient to face his worries 


with tranquillity and optimism. . 


Each ‘ Drinamyl’ Tablet contains 5 mg. ‘ Dexedrine’ (dextro- 
amphetamine sulphate) and 32 mg. (gr. 4) amylobarbitone. 


Issued in containers of 50. 


MENLEY & JAMES, LIMITED, COLDHARBOUR LANE, LONDON, S.E.5 
DLPI4 for Smith Kline & French International Co., owner of the trade marks ‘ Drinamyl’ and ‘ Dexedrine’ 
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‘SLEEP 


In the treatment of unproductive cough in children and 
adults the advantages of ETHNINE lie in its effectiveness 
with low toxicity, and its freedom from side-effects such as 
constipation and digestive upset. 

For children, ETHNINE is indicated whenever a cough 
sedative is considered advisable particularly in the treatment 
of whooping cough, irritation of the upper respiratory tract, 
and the cough associated with enlarged tonsils and adenoids 
before surgical measures are taken. 

The sedative action of ETHNINE is particularly 
useful when it is desired to ensure a restful night’s sleep 
uninterrupted by paroxysms of coughing. 
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